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LEONARD  GILLESPIE,  M.  D.,  1758-1842 
J.  J.  KEEVIL 

On  an  autumn  day  of  1886,  a  stranger  in  Paris  visited  Pere  Lachaise. 
Perhaps  it  was  le  luxure  de  regret  which  made  him  seek  out  the  more 
neglected  part  of  the  great  cemetery  and  pause  beside  a  monument  in  a 
state  of  “  the  most  deplorable  dilapidation,”  or  perhaps  it  was  a  shaft  of 
sunlight  falling  on  the  word  “  Nelson,”  which  caused  him  to  linger  beside 
the  leaning  headstone  and  decipher  the  remainder  of  the  inscription.  Four 
days  later  a  letter  from  him  was  printed  in  The  Times, ^  in  which  he  drew 
attention  to  the  neglected  condition  of  the  grave  of  Leonard  Gillespie 
“  who,”  and  here  he  quoted  the  inscription,  ”  honourably  served  his 
country  upwards  of  60  years  as  medical  officer  in  the  Royal  Navy  of  Great 
Britain.  He  was  Physician-General  to  the  fleet  commanded  by  the 
immortal  Nelson,  and  died,  as  he  had  lived,  esteemed  and  respected,  at 
Paris,  the  13th.  day  of  January,  1842,  aetat.  84  years.” 

Not  only  was  the  monument  repaired  *  as  a  result  of  this  communi¬ 
cation,  but  the  writer  secured  for  Gillespie  a  new  and  perhaps  more 
enduring  memorial  in  print.  On  October  6  following.  The  Times  pub¬ 
lished  •  in  full  a  long  letter,  written  by  Gillespie  in  H.M.S.  Victory  between 
January  and  March,  1805,  which  had  been  sent  to  the  editor  by  a 

'  R.C.H.,  “  A  Tombstone  at  Pere  Lachaise,”  Times,  Saturday,  September  25,  1886, 
p.  6.  The  date  on  the  inscription  had  been  misread  and  was  printed  as  “  15th.  day  ” 
and  ”  1840.” 

’It  was  repaired  about  1890  at  Mrs.  (Jane  Gillespie)  Lawton’s  expense. 

*  A  Correspondent,  “  A  Naval  Surgeon  in  Nelson’s  time,”  Times,  Wednesday,  October 

6,  1886.  p.  8. 
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member  of  the  Gillespie  family  and  provided  the  first  indication  of  the 
national  importance  of  his  manuscripts.  In  this  letter  Gillespie  gave  an 
account  so  detailed  and  vivid  of  Nelson’s  daily  life  in  the  Victory,  as 
seen  by  someone  in  close  contact  with  the  admiral,  that  it  was  subsequently 
quoted  by  Nelson’s  biographers.*  The  richest  source  of  information  on 
Gillespie  himself,  however,  the  diaries  *  at  the  Public  Record  Office, 
continued  to  be  overlooked. 

Leonard  Gillespie  was  four  months  older  than  Horatio  Nelson,  for 
the  future  Physician  to  the  Fleet  was  bom  at  Armagh  on  May  20,  1758; 
he  was  the  son  of  another  Leonard  Gillespie  (1724-1762)  by  his  wife 
Elizabeth  Blakely,  and  grandson  of  John  Gillespie,  who  had  married 
Jane  Dobbin  and  migrated  to  Ireland  from  the  west  of  Scotland.*  Young 
Leonard  had  two  elder  sisters,  Jane  and  Elizabeth,  with  whom  he  led  a 
sheltered  and  restricted  life  at  Armagh  following  the  death  of  his  jiarents. 
He  remained  in  this  entirely  feminine  circle  until,  at  the  age  of  fourteen, 
he  was  apprenticed  to  a  doctor  at  Armagh.  Five  years  later  his  travels 
began,  for  in  June,  1776,  he  went  to  Dublin,  and  that  winter  he  studied 
“  Anatomy  and  Surgery  imder  the  tuition  of  Drs.  Cleghom  (author  of 
The  Diseases  of  Minorca),  PursiP  and  Mr,  Blackball,  a  young  man  of 
considerable  talents.”  * 

Within  a  year  he  put  his  knowledge  to  the  test  and,  crossing  to  England, 
on  June  5,  1777,  attended  at  a  court  of  examiners  held  in  the  theatre  at 
the  hall  of  the  Company  of  Surgeons  in  London.  Having  satisfied  the 
Master,  both  Wardens  and  five  members  of  the  court,  he,  with  five  other 
medical  students,  was  passed  as  a  2nd.  Mate  of  a  1st.  Rate  in  the  Royal 
Navy.* 

One  week  later  he  was  appointed  second  assistant  surgeon  to  H.M.S. 

*  Mahan,  A.  T.,  The  Life  of  Nelson,  2  vols.,  London,  1897.  Laughton,  J.  K-,  The 
Nelson  Memorial.  Nelson  and  his  Companions  in  Arms,  London,  1896.  Onum,  C, 
Nelson,  London.  1947. 

The  letter  itself  was  reprinted  by  H.  N.  Hardy  in  “  Lord  Nelson’s  Physician  to  the 
Fleet,”  Medical  Magazine,  1895,  iv,  10-19,  and  by  J.  N.  Draper  “  With  Nelson  in  the 
Mediterranean”  Chambers’s  Journal,  May  and  June,  1945,  229-33,  317-19. 

‘Private  Journals  of  Leonard  Gillespie,  Surgeon,  R. N.  1785-1803,  A/101 /102,  Public 
Record  Office,  London. 

*  Records  in  the  possession  of  J.  N.  Draper,  Esq. 

*John  Purcell. 

*  Private  Journal,  1785,  Public  Record  Office,  London.  Unless  otherwise  stated  all 
subsequent  quotations  from  Gillespie’s  writings  are  taken  from  this  collection  of  journals, 
the  appropriate  date  in  them  being  indicated  in  the  text 

*  Company  of  Surgeons  Examination  Book,  1745-1800.  MS.  Royal  College  of  Surgeons 
of  England. 
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Royal  Oak,  Captain  J.  Faulkner,  a  guardship  in  the  Channel  service, 
where  he  remained  until  the  following  February.  He  was  then  transferred 
to  serve  in  the  same  capacity  under  Mr.  William  Telford,  surgeon  to 
H.M.S.  Weasel,  a  sloop  under  the  command  of  Captain  Lewis  Robinson, 
for  tluty  on  the  West  African  coast. 

Gillespie  kept  careful  records  of  his  experiences,  and  nine  years  later 
he  published  an  account  of  the  cruise,  which  lasted  until  October,  1778, 
and  ended  at  English  Harbour,  Antigua.  By  then  he  had  visited  Teneriffe, 
Senegal,  Sierra  Leone,  Cape-Coast  Castle  and  other  factories  on  the 
slave  coast  as  far  as  the  Gulf  of  Benin.  He  had  learned  much  about  the 
problem  of  “  fever  ”  and  come  to  know  the  value  of  a  separate  sick  berth, 
which,  in  the  Weasel,  had  been  formed  under  the  forecastle  in  order  to 
isolate  cases,  and  of  bark  and  wine  which  was  given  to  the  seamen  when 
they  came  off  watch;  precautions  had  been  taken  regarding  the  use  of 
dry  frocks  between  decks  during  the  rains,  and  attention  had  been  given 
to  ventilation,  scraping  the  decks  and  washing  them  with  vinegar.  Gillespie 
claimed  that  it  was  due  to  these  measures  that,  in  spite  of  the  immense 
mortality  on  the  slave  coast,  only  one  man  was  buried  out  of  a  company 
of  125  men  between  the  sloop’s  departure  from  England  and  her  arrival 
in  the  West  Indies.  Following  in  the  track  of  James  Lind,  he  had  already 
learned  the  value  of  the  Essay  on  the  Diseases  of  Europeans  in  Hot 
Climates. 

Meanwhile  young  Captain  Nelson  in  his  first  command  was  experi¬ 
encing  something  of  the  effects  of  ill-health,  in  the  form  of  scurvy,  on 
the  fighting  strength  of  a  ship,  and  developing  that  concern  for  naval 
hygiene  which  marked  the  remainder  of  his  career. 

Gillespie  was  promoted  to  the  rank  of  Acting  Surgeon  on  September 
11,  1778,  and  his  next  appointment  was  to  H.M.S.  Supply,  which  he 
joined  on  March  16,  1779.“  At  Sandybank,  on  July  4,  he  heard  the 
guns  in  General  Washington’s  camp  firing  in  celebration  of  the  third 
anniversary  of  the  Declaration  of  Independence. 

The  Supply  was  a  store  ship  of  32  guns  and  carried  large  quantities 
of  rum,  an  item  for  which  Gillespie  in  the  course  of  his  service  developed 
a  strong  disapproval  on  medical  grounds.  The  dramatic  loss  of  the 
Supply  was  to  give  him  additional  reason  for  his  dislike. 

The  ship  was  attached  to  the  squadron  in  the  West  Indies  and  “  here  ” 

'*  London  Medical  Journal,  1787,  vii,  113-19. 

A  memorandum  added  by  Gillespie  many  years  later  at  the  end  of  his  private  journal 
for  1785/86,  gives  the  date  as  1778,  when,  however,  he  must  still  have  been  in  H.M.S. 
Weasel. 
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he  writes,”  “  the  unfortunate  ship  Supply  was  set  fire  to  by  the  falling 
of  a  cask  of  rum  while  being  lowered  down  into  the  hold,  a  light  being 
near  where  the  cask  was  staved.” 

Gillespie  was  so  close  to  the  hatchway,  down  which  the  cask  had  fallen, 
that  the  skirt  of  his  coat  was  wet  with  rum,  but  happily  he  escaped  from 
catching  alight.  Unable  to  reach  the  upper  deck  through  the  after¬ 
hatchway  owing  to  the  fire,  he  threw  off  his  coat  and  shoes  and  jumped 
into  the  sea  from  the  stem-port.  He  was  picked  up  by  a  boat  from  the 
Supply  in  which  were  four  impressed  foreigners  trying  to  make  their 
escape.  Not  brooking  any  interference  from  Gillespie,  they  ran  the  boat 
ashore  and  made  off,  leaving  him  to  row  her  to  the  Isis,  flagship  of 
Admiral  Graves.  Shortly  afterwards  he  was  appointed  to  H.M.S. 
Yarmouth  and  then  to  the  Naval  Hospital  at  New  York. 

During  these  years  of  service.  Gillespie  had  been  particularly  interested 
in  the  treatment  of  chronic  ulcers,  especially  in  the  legs.  Resulting  chiefly 
from  minor  injuries  and  friction  from  coarse  and  dirty  trousers,  satur¬ 
ated  with  salt  water,  they  tended  to  become  major  causes  of  invaliding 
under  the  debilitating  conditions  of  life  on  the  lower  deck.  He  was  glad 
of  the  chance  which  the  New  York  hospital  provided,  to  study  these 
ulcers:  “  in  the  autumn  months  of  the  years  1780,”  he  writes,”  “  I  had 
an  opportunity  of  seeing  about  two  hundred  cases  of  scorbutic  ulcers  in 
the  naval  hospital  at  New  York,  some  of  which  belonged  to  the  ships 
of  the  West-India  squadron,  which  was  then  at  that  place  in  order  to 
avoid  the  hurricane,  others  belonged  to  the  American  stjuadron.  The 
hospital  was  well  provided  with  every  necessary,  as  well  of  diet  as  medi¬ 
cines.  Every  attention  was  bestowed.  .  .  .”  Gillespie  had  not  yet  begun 
to  keep  the  long  series  of  private  journals  from  which  he  later  drew 
material  for  his  books,  but  to  his  copies  of  his  official  records  from  his 
African  and  W,est  Indian  service,  he  now  added  careful  notes  on  what 
he  saw  of  the  treatment  in  the  New  York  wards,  all  of  which  was  to  bear 
fruit  in  print  five  years  later. 

After  leaving  New  York,  Gillespie  served  for  a  short  time  in  H.M.S. 
Sandwich,  flagship  of  the  Commander-in-Chief,  Sir  George  Rodney,  but 
in  June,  1781,  he  was  promoted  to  Surgeon  and  was  appointed  to  the 
newly-opened  naval  hospital  at  Pigeon  Island,  St.  Lucia.  On  July  15  he 
was  also  made  surgeon  to  the  guard  ship  at  St.  Lucia,  which  still  retained 

**  Quoted  from  family  records  by  permission  of  J.  N.  Draper,  Esq. 

**  Gillespie,  G.,  “  Observations  on  the  Putrid  Ulcer,”  London  Medical  Journal,  1785, 
vi,  373-400,  reprinted  as  an  appendix  to  part  2,  pp.  221-39,  of  his  Observations,  published 
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the  Spanish  name  of  San  Vicente.  Gillespie  was  on  her  books  until  April 
20,  1783,**  during  which  period  he  served  ashore  at  the  hospital.  It  has 
been  stated  that  he  was  present  in  H.M.S.  Russell  at  the  Battle  of  the 
Saints  on  April  12,  1782,  but  there  is  no  reference  to  this  in  the  official 
records  and  if  he  was  in  the  Russell  at  this  time,  it  was  a  matter  of 
chance. 

On  May  7,  1 783,  he  embarked  with  invalids  from  St.  Lucia  for  passage 
to  -Vntigua,  where  on  June  21,  he  was  ordered  by  Commissioner  Laforey 
to  take  charge  of  thirty-two  invalids,  who  were  to  take  passage  to 
England  on  board  the  Holmpton  of  Hull.  The  voyage  was  a  fortunate 
ime  and  the  transport  reached  Plymouth  on  August  9,  without  misadven¬ 
ture.  but  it  had  been  long  enough  to  provide  Gillespie  with  an  opportunity 
to  apply  his  favourite  methods  of  treatment  to  the  patients,  all  of  whom 
liad  chronic  ulcers  and  some  of  whom  had  reached  the  stage  of  extensive 
infection  of  the  underlying  bone.  He  combined  the  results  of  this  experi¬ 
ence  with  his  previous  observations  in  the  letter  which  he  wrote  to  the 
London  Medical  Journal  in  1785.*® 

He  had  come  to  regard  ulcers  as  the  chief  source  of  loss  of  man-jxjwer 
on  the  Leeward  Islands  station,  and  thenceforward  never  ceased  to 
advocate  Lind’s  views  on  the  prevention  of  scurvy,  which  Gillespie  rightly 
regarded  as  the  chief  cause  of  these  ulcers  failing  to  heal,  if  not  the  actual 
cause  of  many  of  them.  He  felt  that  the  necessity  for  the  amputations 
•SO  frequently  employed,  might  be  avoided  if  Lind’s  preventive  measures 
were  adopted. 

Gillespie’s  medical  views  were  already  clearly  defined  and  he  never 
found  any  reason  to  modify  them.  He  was  a  life-long  advocate  of  simple 
and  sensible  hygienic  measures,  he  was  opposed  to  the  drastic  treatments 
then  in  vogue  and  in  particular  to  the  excessive  use  of  mercury  in  all 
venereal  infections,  and  he  was  convinced  of  the  importance  of  meteoro¬ 
logical  factors  in  relation  to  mental  and  physical  changes.  As  a  result 
of  this  preoccupation,  he  noted  the  phases  of  the  moon,  the  barometric 
readings  and  the  course  of  the  ship,  when  he  was  serving  at  sea,  as  care¬ 
fully  as  if  he  were  himself  responsible  for  her  log.  He  never  ceased  in 
his  attempt  to  relate  these  conditions  to  what  was  happening  in  the  sick 
berth  or  to  changes  in  the  mood  of  the  gunroom.  In  his  view  on  lunar 
influence  he  was  in  good  company,  for  Dr.  Richard  Mead  had  held 

'‘Surgeons’  Service  Record.  MS.,  Index  9228,  p.  106,  Public  Record  Office,  London. 

’*  Gillespie,  L.,  “  Observations  on  the  Putrid  Ulcer,”  London  Medical  Journal,  1785, 
vi,  373-400. 
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similar  views  up  to  his  death  in  1754,  views  which  were  still  regarded  as 
orthodox  in  Gillespie’s  youth. 

With  the  end  of  the  war  of  American  Independence  and  the  signing 
of  the  peace  at  Versailles  in  September,  1783,  the  usual  reduction  in  the' 
itaval  forces  began,  and  Gillespie  must  have  foimd  himself  unemployed. 
He  had,  however,  saved  £500,  which  were  invested  in  the  Funds,  and 
he  did  not  return  to  Armagh.  It  is  probable  that  he  was  occupied  during 
the  following  year  in  studying  at  Edinburgh  and  at  the  university  of 
St.  Andrews,  from  which  he  could  most  easily  obtain  a  medical  degree. 

On  June  5,  1784,  he  left  Leith  by  sea  for  London,  which  he  reached 
ten  days  later,  and  sailing  thence  he  finally  arrived  in  Paris  on  June  27. 
For  more  than  a  year  he  attended  the  Hotel  Dieu,  and  carefully  studied 
French  methods  as  applied  to  its  four  thousand  patients.  He  came  to 
admire  French  surgery,  but  again  felt  that  many  of  the  amputations  for 
ulcerated  legs  could  have  been  avoided  by  the  use  of  limes.  It  was,  how¬ 
ever,  their  local  use  as  a  dressing  which  he  favoured,  a  practice  which  he 
had  learned  from  West  Indian  negroes  and  which  was  advocated  by  Dr. 
Gilbert  Blane.  He  was  critical  of  the  immense  incisions  used  by  French 
surgeons  for  buboes,  and  preferred  the  use  of  setons:  he  deplored  the 
excessive  use  of  mercury.  This  long  visit  to  France  inspired  in  him  a 
life-long  affection  for  the  French  and  such  a  love  of  their  language  and 
literature  that  he  became  bilingual.  He  loved  the  “  Urbanity,  the  Polite¬ 
ness  and  the  unembarrassed  Behaviour  whether  in  acting  or  speaking 
which  every  Frenchman  is  possessed  of  from  the  Peer  to  the  Peasant”; 
conscious  perhaps  of  a  lack  of  schooling  and  an  absence  of  self-confidence, 
he  ascribes  these  French  qualities  to  their  education  and  self-esteem. 

But  he  could  see  the  bad  as  well  as  the  good,  and  regarding  the  medical 
schools  in  Paris,  he  would  say  no  more  than  that  there  were  good  oppor¬ 
tunities  for  dissection  and  midwifery,  that  medical  instruction  was  cheaper 
if  less  good  than  in  London,  and  that  the  lectures  in  the  operating  rooms 
were  in  general  adequate,  “  if  you  can  submit  to  the  many  disagreeable 
conditions  attending  students  of  surgery  in  that  city.”  He  had  himself 
been  hampered  by  a  jostling,  pressing  mass  of  the  “  dirtiest  and  lowsiest  ” 
people  in  Paris.  In  the  practice  of  medicine  he  considered  that  “  the 
French  are  half  a  century  behind  their  Neighbours.” 

In  September,  1785,  at  the  age  of  twenty-seven,  Gillespie  returned  to 
England  and  lodged  with  a  friend,  Thomas  Holmes,  at  5,  Lothbury,  in 
the  City.  He  only  remained  long  enough,  however,  to  write  the  article 
for  the  London  Medical  Journal  on  scorbutic  ulcers  and  on  French 
methods.  On  Tuesday,  November  2,  he  left  London  at  8  p.  m.  in  the 
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Chester  stage  coach  “  having  been  deceived  by  the  Coach  Keeper’s  Clerk 
at  Charing  Cross  who  in  room  of  putting  me  into  the  Liverpool  Coach 
for  which  I  had  taken  a  place,  shewed  me  into  one  going  to  Chester.” 

With  this  entry  Gillespie  opens  a  series  of  diaries,  which  form  one  of  the 
most  remarkable  and  intimate  surviving  accounts  of  naval  life  in  the 
eighteenth  century.  Through  them  emerges  a  clear  picture  of  a  man  far 
in  advance  of  his  age,  who  could  yet  live  happily  among  people  whose 
limitations  he  could  see  objectively  and  without  passion,  as  an  historian 
might  today.  His  comments  are  the  more  valuable  since  he  included  in 
them  brilliantly  clear  biographical  notes  on  many  of  the  officers  with 
whom  he  served. 

This  coach  journey  provided  him  with  an  opportunity  of  which  he 
was  glad  to  avail  himself,  to  study  personalities  and  appearances.  He 
found  the  company  he  met  on  the  coach  most  agreeable  and  took  a  keen 
interest  in  the  dress,  manners  and  faces  of  the  passengers,  the  cleanliness, 
or  otherwise,  of  their  teeth,  the  manner  in  which  they  took  snuff :  he 
speculated  on  their  station  in  life  and  their  occupation,  testing  the  accuracy 
of  his  conclusions  as  he  fell  into  conversation  with  them. 

On  November  8,  he  boarded  the  coach  at  Dublin  on  the  last  stage  of 
his  journey  home,  and  after  nine  years’  absence,  was  welcomed  by  Jane 
and  Elizabeth  Gillespie.  He  was  soon  advised  to  practice  in  Armagh,  but 
felt  restless  and  “  totally  disliked  the  country  .  .  .  with  its  barbarous 
prejudices,  manners  and  customs.”  After  the  pleasures  and  interests  of 
Paris,  he  was  bored,  but  happily  it  was  this  very  state  of  mind  which 
drove  him  to  give  to  his  journal-writing  the  most  serious  attention. 
Gillespie  considered  boredom  harmful  if  not  highly  dangerous  to  health, 
and  that  by  this  occupation  he  would  be  “  avoiding  of  that  most  tor¬ 
menting  state  of  ennui,  to  which  from  my  Temperament  both  of  Mind 
and  Body  I  am  much  subjected.” 

During  these  months  of  indecision  he  did  form  a  small  private  practice, 
but  it  was  an  entirely  charitable  one  and  its  chief  value  to  him  was  the 
insight  it  provided  into  the  appalling  conditions  of  peasant  life;  the  pits 
dug  out  of  the  peat  in  which  some  of  his  patients  lived,  in  no  way  differed 
from  those  in  which  they  kept  their  livestock. 

In  his  efforts  to  exclude  ”  ennui,”  he  read  Johnson’s  Lives  of  the  Poets, 
Chesterfield’s  Letters,  and  the  works  of  Cullen,  Van  Swieten,  Hoffmann, 
Boerhaave,  Sydenham,  Withering,  James  Gregory  and  Peter  Forest.  He 
resolvetl  to  study  Latin  in  the  New  Testament  daily  and  to  read  Caesar’s 
Commentaries,  although  he  was  already  a  got>d  Latin  scholar  and  certainly 
a  good  Christian.  But  life  in  Armagh  was  irksome;  possibly  he  lacked 
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any  privacy  in  his  home,  if  certain  entries  in  French  in  his  journal  are 
any  guide. 

In  May,  1786,  he  was  losing  in  the  battle  with  ennui  and  wrote  to  his 
agent  in  London,  Mr.  Sykes,  to  ask  him  about  his  chances  of  a  naval 
appointment:  he  enclosed  testimonials  from  Dr.  Gilbert  Blane  and  from 
Sir  Charles  Middleton,  Bart.,  the  Comptroller  of  the  Navy.  It  was  time 
for  a  change :  “  Mem.  to  make  some  experiments  on  Froggs,”  he  wrote 
on  May  30,  “  mais  j’avois  une  acces  d’ennuie.”  His  sisters  were  “  very 
argent  with  me  to  establish  myself  as  a  surgeon  and  apothecary  in  this 
town,”  but  to  his  original  criticisms  he  now  added  a  condemnation  of  the 
anticatholicism  of  the  north  of  Ireland,  as  “  poisoned  with  Prejudices.” 
It  is  characteristic  of  Gillespie  that,  a  Protestant  and  an  Ulsterman,  he 
could  still  see  it  in  this  light. 

Perhaps  it  was  the  prospect  of  another  winter  in  Armagh  which  made 
him  decide  to  set  out  for  London  on  August  28,  1786,  taking  with  him  a 
manservant  and  £8  in  coins.  London  was  to  prove  expensive  with  its 
constant  need  for  hair  dressing,  its  borrowing  acquaintances  and  the 
steady  drinking  of  Porter.  He  now  learned  that  his  letter  to  the  London 
Medical  Journal  had  appeared,  had  been  translated  into  French  “  and  had 
involved  him  in  a  controversy  with  the  French  medical  profession,  but 
he  was  to  publish  no  defence  of  his  views  until  1787.  Instead  he  enjoyed 
the  coffee  houses,  cards.  i)layhouses  and  sight-seeing,  climbed  St.  Paul’s 
to  the  whispering  gallery,  visited  the  Tower  and  the  British  Museum  and 
“  got  a  satin  waistcoat  and  breeches.”  Within  a  fortnight,  however,  his 
determination  to  improve  his  medical  knowledge  was  again  uppermost 
in  his  mind :  he  was  greatly  helped  in  this  endeavour  by  an  old  friend  from 
Tyrone,  Dr.  James  Sims,  who  had  become  a  successful  practitioner  in 
Lawrence  Lane,  was  a  founder  of  the  Medical  Society  of  London  and 
the  author  of  three  lKX)ks.  He  began  a  course  in  midwifery  under  Mr. 
Loder  and  regularly  to  attend  the  Aldersgate  Dispensary,  a  charity 
for  men  and  women,  most  of  whom  were  suffering  from  advanced 
tuberculosis.  He  sent  a  copy  of  the  London  Medical  Journal  to  Sir 
Charles  Middleton,  but  doubtful  of  its  effect  on  the  Comptroller,  he 
answered  an  advertisement  for  a  partnership  at  St.  Christopher’s,  and 
amsidered  vacancies  in  the  west  country  as  a  surgeon.  He  did  not  wholly 
turn  his  back  on  Society,  for  he  still  enjoyed  an  occasional  play,  but  he 
felt  unequal  to  its  arts.  He  was  more  at  ease  at  the  meetings  of  the 
Medical  Society  of  Ix>ndon  at  Crane  Court,  where  he  felt  superior  to 
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many  of  those  attending — the  “  physician  in  Philadelphia  ”  or  “  tlie 
practitioner  in  Connecticut  ”  whose  “  papers  do  not  demonstrate  that 
Medical  Science  is  in  a  very  flourishing  state  in  the  North  American 
States.”  He  even  criticised  John  Hunter  for  his  mistaken  denial  of  the 
existence  of  hereditary  diseases,  while  admitting  the  fact  of  hereditary 
characteristics,  both  mental  and  physical ;  “  I  do  not  think,”  Gillespie 
wrote,  that  his  distinctions  are  so  much  just  as  subtle,  and  that  they 
may  prevent  people  from  using  proper  means  of  preventing  the  occurrence 
of  disease  which  would  appear  to  be  hereditary.” 

Gillespie  was  even  happier  in  the  company  of  Quakers,  whose  meetings 
he  sometimes  attended,  and  he  occasionally  visited  Dr.  John  Lettsom’s 
country  house,  where  he  would  meet  them.  It  is  striking  how  soon  he 
found  his  way  into  the  London  medical  world,  heard  Mr.  Henry  Cline, 
surgeon  and  anatomist,  lecture  at  St.  Thomas’s  hospital.  Dr.  William 
Babington,  a  former  naval  surgeon,  at  Guy’s,  met  the  celebrated  .Abernethy. 
Modest  as  to  his  own  attainments,  he  yet  set  a  high  standard  for  others : 
while  at  the  Dispensary  he  confessed  “  that  in  the  greatest  number  of 
these  Cases  I  should  be  greatly  embarrassed  in  what  manner  to  prescribe  ” : 
yet  at  a  medical  meeting  at  Guy’s,  he  remarked  that  “  a  desultory  discourse 
filled  up  the  greatest  part  of  the  meeting,  there  was  a  great  number  of 
Sfieakers,  neither  endowed  with  elo<iuence,  erudition  nor  the  talent  of 
observation.” 

On  May  1,  1787,  he  was  appointed  temporarily  to  the  Vanguard,  74, 
at  Woolwich,  which  allowed  him  to  be  present  in  the  House  of  Lords 
“  when  the  impeachment  of  Mr.  Hastings  was  brought  in,”  and  then 
to  the  Monarch  at  Portsmouth  for  a  week,  whilst  she  was  at  sea.  He 
passed  much  of  July  in  H.M.S.  Swift  sure,  another  74  gun  ship,  at 
Plymouth  and  Woolwich,  and  in  August  he  was  to  have  joined  the  Alert, 
sloop,  ordered  for  the  West,  or  even  worse,  the  East  Indies,  but  “  got  off 
by  writing  a  letter  to  the  Comptroller  of  the  Navy.”  Gillespie  hoped  for 
better  things,  for  he  had  now  added  an  essay  on  Preserving  the  Health 
of  Seamen  ”  to  his  letter  on  ulcers.  Written  at  his  lodgings  at  Lothbury 
in  March,  1787,  it  described  his  methods  in  H.M.S.  Weasel,  and  also 
i  provided  him  with  a  medium  through  which  he  could  reply  to  his  French 

!  critics  and  in  particular  to  M.  Chaussier  of  Dijon.  In  this  reply  he 

e.xhibited  one  of  his  most  charming  qualities — the  tactful  firmness  which 
so  often  resolved  quarrels  of  those  who  disagreed  with  him  or  with  each 
other.  He  closed  with  a  tribute  to  the  ”  liberal  establishments  which  the 
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munificence  of  the  French  monarchs  have  induced  them  to  keep  open  for 
students  of  all  nations,”  and  to  the  great  contribution  which  French 
surgeons  had  made  to  learning. 

Gillespie  had  indeed  provided  the  Admiralty  with  enough  evidence  of 
his  worth  to  merit  a  better  appointment  than  that  to  the  Racehorse,  sloop, 
which  he  joined  on  August  13,  1787.  After  all  his  efforts  he  felt  he 
had  deserved  a  frigate.  Happily  he  was  able  to  visit  Aldersgate  Dispensary 
once  or  twice  a  week  while  Racehorse  was  fitting  out  at  Woolwich,  and 
escape  into  an  atmosphere  at  once  congenial  and  more  free  from  dis¬ 
comfort;  he  was,  however,  unable  to  avoid  the  heavy  expenses  of  this 
fitting  out,  which  as  a  member  of  the  gunroom  cost  him  £40.  By  the 
time  the  ship  sailed  down  river  on  September  17,  1787,  Gillespie  reckoned 
that  it  would  take  him  nearly  a  year  to  get  out  of  debt,  for  he  had  also 
had  to  pay  £16  to  Apothecaries’  Hall  for  the  medicine  chest. 

On  their  way  to  the  Nore,  their  “  boats  were  manned  and  sent  up 
to  town  to  impress  men,”  a  practice  of  which  he  was  to  see  much  more. 
Gillespie  was  always  constructive  in  his  criticism  and,  while  vigorously 
condemning  the  press  gang  methods,  he  put  forward  a  case  for  reducing 
the  need  by  improving  naval  hygiene  and  offering  more  attractive  financial 
conditions  to  the  seamen;  he  suggested  a  scale  of  pay  of  thirty  shillings 
a  month  and  that  they  should  be  promised  their  discharge  at  the  expiration 
of  a  definite  period  of  service. 

In  October  they  lay  in  the  Firth  of  Forth  and  he  was  enjoying  walks 
to  Arthur’s  Seat  or  observing  the  building  of  the  dignified  New  Town 
of  Edinburgh,  but  for  most  of  the  time  the  Racehorse  was  patrolling 
between  the  Forth  and  the  Thames  in  an  invariably  vain  attempt  to  stop 
smuggling;  again  and  again  they  sighted  a  lugger  suspected  of  contra¬ 
band,  but  they  were  never  able  to  overhaul  her,  although  they  made 
“  ten  miles  an  hour.”  Her  name  must  have  become  a  mockery  and  the 
lack  of  results  must  have  added  to  the  testing  conditions  of  such  service. 
The  men  grew  quarrelsome  and  readily  became  intoxicated.  Much  of 
Gillespie’s  practice  was  the  outcome  of  these  two  factors,  while  through 
the  pages  of  his  journals  runs  the  terrible  and  monotonous  tale  of  venereal 
disease.  The  conditions  appeared  in  their  harshest  light  to  Gillespie, 
whose  acute  intelligence  and  sensibility  made  it  impossible  for  him  to 
remain  indifferent  to  the  constant  punishments,  the  hangings  and  floggings 
which  he  witnessed  in  the  fleet,  but  he  confined  himself  to  stating  “  that 
Severity  of  Punishment  so  far  at  times  from  preventing  the  Commission 
of  Crimes  against  which  they  are  directed  tend  to  render  these  more 
numerous  and  flagrant.” 
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Happily  for  him,  Gillespie’s  approach  to  the  question  of  abuses  in  the 
navy  was  completely  scientific  and  he  was  always  moderate  in  his  views 
on  those  with  which  he  was  confronted  in  the  Racehorse.  At  the  Nore 
on  December  8,  1787,  he  notes  “  there  is  on  board  here  four  Prostitutes 
who  have  infected  three  or  four  Persons — two  with  gonorrhoea  and  the 
rest  with  chancres  and  one  has  a  crystaline — yet  these  women  are  seem¬ 
ingly  well  in  health,  are  in  good  spirits  and,  having  been  turned  over 
from  their  first  Paramours  are  entertained  by  others,”  but  what  interested 
him  was  the  apparent  immunity  of  some  men  to  infection,  which  “  depends 
on  the  State  of  the  Body  of  the  Person  infected.”  In  spite  of  his  con¬ 
demnation  of  “  the  intemperate  use  of  spirituous  liquors  which  from  the 
frequency  of  smuggling  on  this  coast  could  be  afforded  at  a  very  cheap 
rate,”  his  only  regret  was  that  “  good  portugal  or  Spanish  wine,”  or 
beer,  could  not  be  supplied  to  the  navy,  as  they  were  in  the  Duke  of  York’s 
time  (James  II).  Gillespie  saw  that  some  substitute  for  water  was  some¬ 
times  necessary,  as  at  Great  Yarmouth  Road  in  January,  1788,  when 
what  they  had  on  board  was  ”  Thames  water  filled  six  months  ago  at 
Deptford  in  new  unseasoned  casks  ” ;  this  was  now  “  a  dilute  sort  of 
Ink — Putrefaction  has  made  it  foetid  and  stinking.” 

Such  questions  as  politics  or  the  strained  relations  with  France  rarely 
entered  into  this  narrow  world  of  the  sloop  and  the  east  coast  past  which 
she  sailed  so  monotonously,  but  on  November  3,  1787,  they  learned  of 
the  continuance  of  peace  with  the  French,  and  Gillespie  noted  this  “grateful 
news  ”  among  the  clinical  details  in  his  journal.  In  these  circumstances 
the  arrival  of  the  Racehorse  at  a  new  port  was  full  of  interest  for  him, 
and  he  looked  at  it  as  might  a  discoverer.  But  there  is  generally  a 
scientific  and  professional  aspect  to  Gillespie’s  curiosity;  if  he  visited  a 
churchyard,  it  was  primarily  to  study  the  ages  inscribed  on  the  tomb¬ 
stones  as  a  guide  to  local  health  conditions.  It  was  on  such  a  visit  that 
he  found  a  memorial  which  aroused  a  different  interest  in  him,  because 
of  its  simplicity  and  honesty.  The  inscription,  which  commemorated  the 
death  of  an  old  Gunner  named  Worth,  who  had  died  in  1779,  was  of 
considerable  length,  but  he  copied  it  out  in  full.  The  verses  closed  with 
the  words : 

His  match  now  burnt,  expended  all  his  priming 
He  left  the  World  and  us  without  e’er  whining. 

Deep  in  the  earth  his  carcase  is  entombed 
Which  Love  and  Grog  for  him  had  honeycombed. 

Jesting  apart,  retyr’d  from  Wind  and  Weather 
Virtue  and  Worth  are  laid  asleep  together.** 


”  Minister  churchyard,  five  miles  from  Sheerness. 
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He  occupied  much  time  in  reading,  and  carefully  studied  and  annotated 
among  other  recent  works  the  Treatise  on  Tropical  Diseases  by  Dr. 
Benjamin  Moseley,  who  had  been  Surgeon  General  at  Kingston,  Jamaica, 
during  Captain  Nelson’s  ill-fated  San  Juan  expedition,  a  medical  descrip¬ 
tion  of  which  Moseley  included  in  this  book.  But  only  at  Edinburgh 
was  Gillespie  able  to  satisfy  more  adequately  his  search  for  the  causes 
of  these  unpredictable  medical  calamities  which  could  decide  the  fate  of 
a  military  venture,  and  he  took  every  chance  he  had  when  at  Leith  to  go 
to  the  capital  and  attend  lectures. 

He  visited  the  Infirmary  and  noted  carefully  all  the  cases.  He  investi¬ 
gated  the  treatments  in  detail  and  assessed  the  value  of  the  opinions  he 
heard  expressed  by  the  staff.  He  was  in  no  way  overawed  by  Professor 
Francis  Home  (1719-1813),  who  was  a  terror  to  the  patients  but  “the 
ridicule  and  jest  of  every  illiterate  Boy  who  attends  him  ’’ ;  after  much 
criticism  of  the  “  rash  and  undisceming  ’’  Home,  Gillespie  does,  however, 
admit  “  how  difficult,  how  impossible  to  be  defined  are  the  requisites  to 
form  a  good  Physician.’’ 

He  listened  to  Dr.  Black  on  chemistry,  and  he  attended  the  anatomy 
classes  held  by  Dr.  Alexander  Monro  (1733-1817),  where  the  “  No.  of 
students  (were)  about  350,  many  of  whome  (were)  foreigners  .  ,  .  among 
many  excellent  preparations,  demonstrating  in  a  general  manner  the 
vascular  system,  was  one  of  the  Pia  Mater  in  which  the  injection  had 
penetrated  so  well  as  to  paint  it  totally.”  But  after  attending  one  such 
lecture  he  wrote  “  the  rage  of  Hypotheses  seems  to  have  taken  (the) 
place  of  Hypocratic  practice  and  experience  in  the  University,  the  sacred 
volumes  of  the  Antients  and  the  laborious  observations  of  the  Modems 
are  trampled  under  foot — Hypocrates,  Galen  and  Senertus  are  indis¬ 
criminately  doomed  to  be  sold  by  the  Pound,  whilst  Cullen’s  works  or 
Brown’s  are  supposed  to  be  all  sufficient  to  the  Practitioner  who,  having 
stored  his  memory  with  Latin  and  studied  Chemistry  with  a  little  atten¬ 
tion  thinks  himself  capable  of  putting  to  the  Rout  all  diseases  to  which 
our  frame  is  subject.”  Gillespie  himself  trusted  implicitly  all  the  aphorisms 
of  Hippocrates. 

The  medical  cases  at  the  Infirmary  differed  little  from  his  own  on 
board,  the  fevers,  ulcers,  abscesses,  venereal  diseases,  tonsillitis,  arthritis, 
indigestion,  skin  diseases  and  tuberculosis  which  represented  his  practice 
in  the  sloop.  The  surgical  cases  were  chiefly  notable  for  their  immense 
mortality :  of  fifteen  cases  of  bubonocele  operated  upon  in  seven  years,  all 
had  died,  two  lithotomies  recently  carried  out  by  Mr.  Benjamin  Bell 
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(1749-1806)  had  both  died,  and  of  five  operations  on  one  day  only  one 
case  survived  owing  to  “  the  contagious  erysipelatous  fever  predominant 
in  the  Hospital.” 

But  Gillespie  must  often  have  contrasted  the  opportunities  at  the 
Infirmary  with  his  own  limitations  in  the  sloop,  and  finding  that  he  had 
missed  the  chance  to  apply  for  the  appointment  of  Surgeon  to  Armagh 
Infirmary,  lamented  that  ”  to  want  in  Addresse,  Assurance,  and  Vigilance 
is  alas !  to  want  in  everything,”  but  he  immediately  “  took  a  Laxative 
finding  myself  bilious.” 

His  was,  on  the  whole,  a  contented  attitude  of  mind  and  on  sunny 
winter  afternoons  he  would  relax  and,  instead  of  visiting  the  Infirmary 
he  would  seek  out  ”  a  most  charming  romantic  place  in  a  Glen  between 
the  Pentland  Hills,”  sheltered  enough  for  him  to  lie  on  a  slope  and  read 
or  philosophise.  If  he  did  feel  depressed  he  would  compare  himself  with 
the  less  fortunate  and  if  it  were  “  objected  that  this  is  a  wretched  manner 
of  reconciling  ourselves  to  our  Misfortimes,”  he  fell  back  on  the  profounder 
view  that  we  must  “  employ  ourselves  actively  in  behalf  of  our  fellow 
creatures,  and  not  ask  for  more.” 

It  was  well  for  him  that  he  had  these  deep  sources  of  contentment  for 
he  found  little  companionship  in  the  gunroom,  and  his  position  in  the 
Racehorse  gave  him  no  opportunity  for  a  social  life  ashore.  That  position 
is  indicated  by  the  entry  for  March  31,  1788:  “the  Mayor  and  Corpora¬ 
tion  of  Newcastle  gave  a  Dinner  and  Entertainment  to  which  all  our 
Gentlemen  were  invited.”  Excluded  from  these  occasions,  the  years  were 
passing  without  his  having  any  opportunity  to  correct  the  social  inexperi¬ 
ence  of  which  he  was  so  conscious.  He  was,  however,  trusted  by  his 
commanding  officer,  Captain  Foley.  The  long  awaited  opportunity  for 
a  more  social  life  came  in  February  1789,  when  the  ship  docked  at 
Chatham  and  Gillespie  was  able  to  revisit  London. 

On  April  9,  the  Racehorse  resumed  her  patrol  duties  and  Gillespie 
settled  down  to  reading  his  books.  These  were  a  series  of  the  classics: 
Plato,  Seneca,  Cato  and  Virgil  now  filled  the  pages  of  his  journal,  the 
quotations  which  he  chose  being  those  relating  to  self-control  and  modera¬ 
tion  in  all  things.  In  midsummer  he  had  many  opportunities  for  bathing 
and  for  long  walks  ashore.  He  looked  at  many  of  the  great  houses  of 
Yorkshire  and  Northumberland,  and  once  went  for  a  long  boating  expedi¬ 
tion  up  the  Trent  with  Captain  Foley.  But  in  May,  1790,  in  Shields 
Harbour,  Gillespie  saw  naval  life  at  its  mo.st  brutal :  the  Racehorse’s 
boats  were  busily  employed  in  impressing  fishermen  and  were  very 
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successful — "  got  85,”  But  on  May  8,  there  was  a  tragedy  when  some 
of  these  fishermen  were  trying  to  escape  and  a  midshipman,  Mr.  Brown, 
fired  his  pistol  at  boat’s  length  range.  A  man  was  hit  in  the  right  shoulder 
and  the  blood  poured  from  the  wound.  Gillespie  gave  him  first  aid  and 
had  him  carried  ashore  to  sick  quarters,  where  he  visited  him  each  day 
while  the  ship  remained  at  Shields.  He  was  glad  that  before  they  sailed 
there  had  been  “  a  kindly  tendency  to  suppuration  ”  in  the  wound ;  his 
careful  notes,  his  concern  for  the  patient’s  diet  and  welfare  are  all  eloquent 
of  the  sympathy  which  he  felt  for  the  victim  of  a  system  which  he  hated. 

On  July  4,  1790,  at  Bridlington,  another  tragedy  occurred  when  one 
of  the  midshipmen,  Mr.  William  Price,  who  had  been  with  the  press  gang 
at  Shields,  was  himself  shot  through  the  right  lung  in  a  duel  with  a 
Mr.  McDuff.  Whenever  the  Racehorse  returned  to  Bridlington,  Gillespie 
visited  Price  at  sick  quarters;  he  had  developed  a  pulmonary  abscess 
around  some  of  his  blue  coat  and  waistcoat  which  had  been  carried  in  by 
the  shot,  and  he  was  slowly  sinking.  Goat’s  milk  and  ass’s  milk,  drives 
in  a  carriage,  the  attendance  of  his  mother  and  other  ladies  at  tea,  availed 
nothing  and  on  September  24,  Price  died.  That  evening  Gillespie  made 
a  careful  post  mortem  examination,  and  two  days  later  he  attended  the 
inquest.  On  October  2,  he  inserted  an  obituary  notice  in  the  Caledonian 
Mercury  ”  as  strongly  militating  against  the  inhuman  practice  of  duelling.” 

At  long  last,  on  January  5,  1791,  he  was  superceded  by  his  mate,  Mr. 
Bond,  and  on  January  14,  Gillespie  took  passage  at  Scarborough  in  the 
Nautilus,  brig,  bound  for  Havre  de  Grace.  Gillespie’s  purpose  in  embark¬ 
ing  in  the  Nautilus  was  ‘‘  improvement  in  my  Profession,”  which  he 
hoped  to  achieve  in  Paris.  The  Racehorse  had  been  at  sea  when  the 
Bastille  fell  on  July  14,  1789,  and  the  first  excitement  of  the  news  had 
passed  when  it  reached  them  at  Leith  many  days  later.  To  Gillespie 
with  his  sympathy  for  the  poor  and  his  dislike  for  the  ”  controul  of 
superiors,”  it  was  probably  welcome  information.  His  lack  of  comment 
on  this  and  subsequent  events  in  France  indicates,  however,  that  in  the 
Racehorse  he  had  been  out  of  touch  with  the  news  or  had  little  realisation 
of  the  gravity  of  the  position  in  Paris. 

The  Nautilus  passed  down  the  long-familiar  east  coast  and,  on  the 
night  of  January  23,  1791,  was  running  before  a  fresh  breeze  across  the 
Channel  under  studding  sails  and  top  gallants  ”  at  the  rate  of  seven  miles 
an  hour.”  .At  Havre -there  were  many  uniforms,  everyone  was  wearing 
the  national  cockade,  and  Gillespie  felt  ”  a  lively  sentiment  of  the  glorious 
Revolution  ”  in  all  ({uarters. 
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Sending  his  baggage  by  diligence,  he  hired  a  horse,  engaged  a  servant 
and  set  out  for  Rouen,  where  he  arrived  next  day  after  a  pleasant  ride. 
The  remainder  of  the  journey,  made  by  diligence,  was  less  rapid :  “  the 
Roads  so  deep  we  scarcely  exceeded  the  rate  of  a  league  an  hour,”  but 
at  the  end  of  a  hard,  frosty  night,  “  severely  jaded  in  body  and  mind,” 
Gillespie  reached  the  comfort  of  I’Ecu  d’Orleans  in  the  rue  St.  Dominique 
in  his  beloved  Paris. 

For  two  days  he  allowed  himself  some  relaxation,  saw  the  King  at 
chapel  who  ”  seemed  in  good  spirits,”  and  visited  the  National  Assembly, 
but  after  that  he  conscientiously  fulfilled  his  purpose.  Week  after  week 
he  attended  in  the  wards  of  I’Hotel  Dieu  and  La  Charite,  or  heard  lectures 
at  the  College  Royal  de  Chirurgie,  the  College  de  Navarre,  the  Jardin 
du  Roi  and  at  St.  Come. 

Tuberculosis  and  sepsis  were  widespread,  and  he  saw  operations  on 
abscesses  of  enormous  size;  he  learned  that  the  death,  in  1789,  of  the 
Dauphin,  Louis  Joseph  Xavier,  at  the  age  of  eight,  had  been  due  to 
caries  of  the  spine;  he  attended  post  mortems  and  was  made  to  realise 
the  importance  of  a  knowledge  of  the  anatomy  of  the  living  as  opposed  to 
that  derived  from  dissection.  He  pursued  all  these  studies  to  the  exclusion 
of  the  political  turmoil  by  which  he  was  surrounded. 

On  February  28,  1791,  the  arrival  of  casualties  in  the  hospitals  made 
him  remark  that  ”  Paris  was  in  an  absurd  Fermentation  occasioned  by 
an  absurd  supposition  of  an  attempt  formed  to  assassinate  the  King  and 
Queen  ” — the  mood  of  the  mob  was  still  very  different  from  that  which 
developed  after  the  arrest  of  the  royal  family  at  Varennes  on  June  21. 

But  events  were  moving  fast,  and  whereas  in  February  at  Notre  Dame 
he  had  heard  sermons  delivered  “  with  great  animation  and  a  truely 
patriotic  spirit,”  in  March,  the  silver  vessels  in  the  churches  were  already 
being  minted.  The  remaining  two  years  of  Gillespie’s  stay  were  marked 
by  successive  crises,  culminating  in  the  massacre  of  the  Swiss  guards 
on  August  10,  1792;  with  the  massacres  at  the  beginning  of  September 
it  became  impossible  for  him  to  continue  any  serious  attempt  at  study. 
Four  days  before  the  murder  of  the  Princesse  de  Lamballe,  he  fled  to 
Havre,  leaving  his  baggage  behind  him. 

Two  months  later,  still  reluctant  to  anticipate  the  worst,  Gillespie 
returned  to  a  now  republican  Paris.  He  quietly  observed  the  changing 
political  temper.  He  even  attended  the  trial  of  the  King  on  January  19, 
1793,  ”  two  or  three  times,”  and  heard  the  death  sentence  pronounced 
next  day.  “  The  most  harmless  and  least  remarkable  of  men  ”  as  a  private 
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individual,  Gillespie  saw  that  Louis’s  fate  was  the  inevitable  outcome 
of  his  failure  as  a  king,  but  no  longer  could  he  remark  on  the  truth  of 
the  inscription  in  the  lecture  room  of  the  College  Royal  “Ad  caedes 
hominum  prisca  amphitheatra  patehant;  ut  longunt  discant  znvere  nostra 
patent" 

It  was  probably  the  growing  hostility  to  foreigners  which  finally  drove 
him  away.  War  with  England  was  declared  on  February  1,  1793,  and  by 
March  6,  he  had  been  appointed  to  H.M.S.  Majestic,  Captain  Sir  Charles 
Cotton,  in  which  he  saw  action  on  May  29  and  took  part  in  Lord  Howe’s 
victory  on  the  Glorious  First  of  June,  1794.  Unfortunately  the  original 
official  journal  for  this  period  is  lost,  but  Gillespie’s  report  to  the 
Admiralty  after  the  action  revealed  the  tragic  consequences  of  over¬ 
crowding  the  Majestic  with  prisoners,  among  whom  an  epidemic  of  typhus 
broke  out.  “  The  Majestic’s  ship’s  company,”  he  wrote,  “  were  tolerably 
healthy  from  the  time  of  the  Fleet  leaving  port  on  the  27th  of  April,  until 
ten  days  after  the  action.  .  .  .  On  the  memorable  1st.  of  June,  we  had  not 
a  man  from  his  qtiarters  on  account  of  sickness;  but  on  that  and  the 
following  days  having  received  upwards  of  two  hundred  French  prisoners 
from  the  Sans  Pareil,  most  of  whom  were  highly  scorbutic,  and  many  of 
them  had  been  attacked  by  an  infectious  fever  epidemic  on  board  that 
ship  for  several  weeks  .  .  .  (they),  confined  in  the  hold  .  .  .  were  soon 

attacked  with  the  fever  in  considerable  numbers . The  infected 

prisoners  were  removed,  as  soon  as  possible,  on  board  the  Sans  Pareil. 
where  they  died  in  great  numbers.  About  the  10th  of  June  the  disease 
began  to  make  its  appearance  among  the  Majestic’s  ship’s  company  ”  and 
sixty-eight  of  her  men  had  to  be  sent  to  hospital  before  July  20,  when 
the  epidemic  began  to  come  under  control. 

Gillespie’s  next  private  journal  begins  on  December  13,  1794,  when 
the  Majestic  went  to  St.  Pierre  de  Martinique  as  flagship  of  Vice-Admiral 
Caldwell,  who  had  been  sent  to  relieve  Sir  John  Jervis  as  Commander- 
in-Chief  of  the  Leeward  Islands  station.  Gillespie  was  in  consequence 
much  consulted  on  the  health  of  the  squadron;  dysentery  was  epidemic 
and  opium  much  abused  in  its  treatment,  so  that  he  came  to  condemn 
this  practice  as  strongly  as  the  misuse  of  mercury.  His  view  was  that 
the  physician  should  be  the  minister  and  not  the  dictator  of  nature. 

“  Intemperance  and  drunkenness  ”  still  provoked  his  vigorous  censure, 
especially  on  Christmas  Day,  1794.  At  the  age  of  thirty-six  he  felt  equal 

’•  Report  quoted  in  Medicina  Nautica,  T.  Trotter,  1797,  pp.  88-92.  I.ondon. 
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to  challenging  the  highest  authority  with  his  views  on  the  matter,  and 
on  January  5,  1795,  he  addressed  a  letter  to  the  Admiral  on  the  question 
of  the  preservation  of  the  health  of  the  seamen,  in  which  he  advised  the 
issue  of  wine  instead  of  spirits,  the  supply  of  proper  uniforms  for  seamen 
and  the  wearing  of  wool  against  the  skin;  he  took  the  opportunity  to 
ask  for  the  gratuitous  supply  of  medicine  chests  to  surgeons. 

On  the  previous  day  a  bloody  action  had  taken  place  between  the 
Blanche  and  the  French  frigate  Pique,  a  detailed  and  spirited  account  of 
which,  received  from  one  of  the  Blanche’s  officers,  Gillespie  carefully 
recorded.  He  noted  that  men  who  fell  overboard  from  the  Pique  were 
“  shot  by  the  musketry  of  the  Blanche,”  but  one  was  rescued  alive  by  the 
second  lieutenant  who  gave  the  account  to  Gillespie. 

Reports  of  other  actions,  or  of  political  developments  now  occupied 
much  of  his  attention,  and  his  views  on  the  “  glorious  Revolution  ”  were 
changing ;  its  supporters  were  now  “  sans  culottes  ”  and  he  recognised  that 
the  underground  spread  of  republicanism  in  the  West  Indies  was  fraught 
with  grave  possibilities :  “  the  inhabitants  of  the  English  Islands  have 
with  reason  much  to  fear,”  he  wrote,  “  from  their  own  slaves  and  people 
of  color  internally  and  from  the  enemy  without.” 

But  even  these  dangers  did  not  reconcile  the  differences  between  the 
naval  and  military  authorities,  nor  did  the  military  take  any  steps 
to  popularise  their  occupation  of  Martinique,  whose  people  were  indignant 
at  the  behaviour  of  the  46th.  Regiment.  There  was  trouble  between  the 
General  and  the  Bellona  when  she  landed  twelve  patients  without  first 
informing  him,  and  Gillespie  himself  experienced  the  difficulty  when  two 
men  whom  he  sent  to  hospital  on  January  17,  1795,  were  sent  back  twice 
“  in  an  inhuman  manner  on  account  of  informality  ”  ;  one  of  them  died  on 
board  that  evening  from  yellow  fever.  Under  such  conditions  the  naval 
view  of  rank  was  perhaps  less  rigid  than  the  military  one,  if,  as  Gillespie 
writes,  “  Mr.  Bradley  and  Mr.  Fownes  of  the  Terpsicore”  could  throw 
“  the  Dice  for  a  Master  and  Commander’s  commissions  by  the  Admiral’s 
order.”  Yellow  fever  was  causing  many  such  opportunities. 

Meanwhile  dysentery  was  adding  to  the  mortality  from  fever,  and  the 
total  death  rate  was  very  high.  Gillespie  noted  that  the  Resource,  frigate, 
had  “  buried  upwards  of  40  men  during  five  months  she  had  been  off  the 
Saints  ” ;  he  considered  that  overcrowding,  lack  of  hygiene,  failure  to 
air  bedding,  and  damp  air  were  possible  causes.  Contributary  factors 
they  certainly  were,  but  meanwhile  the  unsuspected  source  of  yellow  fever 
cxjutinued  to  enter  the  harbours  of  the  West  Indies. 
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On  February  4,  the  Majestic  put  to  sea  in  the  hope  of  diminishing 
the  epidemic  fever  on  board  with  its  mortality  of  four  out  of  every  five 
cases.  Two  men  died  that  evening,  and  the  ship  was  unable  to  remain 
at  sea  long  enough  to  affect  the  situation.  There  was  a  state  of  continuous 
tension  in  Martinique,  where  Frenchmen  other  than  doctors,  who  would 
not  serve  against  their  country,  were  now  being  deported  in  a  Danish 
vessel  by  order  of  the  General.  It  was  a  measure  which  aroused  British 
as  well  as  French  protests,  and  Gillespie  considered  it  a  step  which  would 
“  do  little  credit  to  our  National  Character.”  The  incident  provided 
an  occasion  for  one  of  his  periodic  outbursts  against  European  civilisation 
with  its  “  insatiable  avarice  ”  and  “  intolerable  tyranny,”  even  its  ”  fero¬ 
cious  barbarity  ” ;  he  dilated  on  the  wickedness  of  its  slaving  methods, 
and  on  the  “  vanity  of  wars  of  conquest.”  ”  At  what  period,”  he  asks, 
“  will  Nations  arrive  at  the  Manhood  of  Reason  ?  ”  But  he  recognised  the 
cause  of  strife  as  “  deeply  rooted  prejudices  of  Exlucation,  Nation. 
Religion,  Profession,”  and  one  which  could  not  be  removed  overnight. 
In  spite  of  his  philosophic  and  objective  point  of  view,  he  was  acutely 
sensitive  to  the  suffering  these  prejudices  brought  in  their  train,  and 
painfully  aware  of  the  conditions  under  which  tens  of  thousands  of  seamen 
were  labouring  while  the  war  continued.  On  Sundays  as  he  watched 
the  negroes  ”  dancing  in  the  green  spaces  and  sands  to  the  sound  of  a 
Banger,”  he  felt  that  the  men  in  the  Majestic  might  well  envy  them  their 
relative  freedom. 

This  sensitiveness  to  injustice  provoked  from  Gillespie  many  pungent 
criticisms:  when  a  young  commanding  officer  removed  a  seaman  from 
an  American  schooner  ”  notwithstanding  his  declaration  he  was  an 
American,”  Gillespie  wrote  “  what  a  pity  it  is  that  the  National  Character 
should  suffer  by  having  the  imputation  of  tyrannical,  arbitrary  and 
piratical  affixed  to  it  from  the  acts  of  young  and  inexperienced  officers  ” ; 
in  connection  witli  the  possible  withdrawal  of  British  forces  from  the 
West  Indies  and  a  consequent  rising  of  the  negroes,  he  felt  that  ”  humanity 
must  shudder  should  the  atrocities  we  have  deliberately  and  systematically 
been  guilty  of  towards  the  Negroes  recoil  upon  our  heads.”  He  had  good 
cause  for  his  fears,  for  in  March,  1795,  when  Grenada  was  attacked  by 
the  French,  the  negroes  rose  and  gradually  the  spirit  of  revolt  spread 
through  all  the  Sugar  Islands. 

The  officers  and  men  of  the  Majestic  had  more  immediate  cause  for 
gloom  in  the  continued  deaths  from  yellow  fever ;  ten  of  Gillespie’s  patients 
had  died  in  the  week  ending  March  24,  bringing  the  total  since  her  arrival 
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on  the  station,  to  thirty,  while  on  that  day  44  men  were  on  the  sick  list. 
Meanwhile  the  French  prisoners  in  the  hulks  at  Martinique  were  dying 
at  an  average  rate  of  nine  a  day.  The  only  cheerful  news  to  reach  Gillespie 
was  that  the  university  of  St.  Andrews’  had  granted  him  the  degree  of 
M.  D.,  for  which  he  had  applied  on  February  16,  1795,  Dr.  James  Sims 
certifying  his  suitability. 

Gillespie  must  have  been  thankful  to  leave  the  Majestic  with  her  limited 
medical  resources,  which  he  did  on  January  29,  1796,  but  he  made  con¬ 
structive  use  of  his  terrible  experience  in  her:  in  1798  he  published  his 
Advice  on  the  Preservation  of  the  Health  of  Seamen  in  the  IVest  Indies, 
and  he  made  further  use  of  it  in  a  subsequent  work. 

His  next  journal  opens  in  November,  1798,  at  the  Naval  Hospital, 
Fort  Royal,  Martinique.  Gillespie  had  been  appointed  Surgeon  and  Agent 
to  this  hospital,  which  had  been  established  in  April,  1796.  He  was 
extremely  busy,  for  the  hospital  had  about  250  beds,  and  he  also  had 
medical  charge  of  the  prison  ships  with  their  700  men  and  ten  per  cent 
sickness  rate.  It  had  been  at  his  earnest  request  to  Admiral  Harvey 
that  these  sick  prisoners  had  been  allowed  admission  to  his  hospital 
instead  of  lying  in  the  prison  ships  among  the  still  uninfected  men.  He 
also  took  over  the  victualling  of  the  prison  ships,  reported  weekly  to  the 
.Admiral,  wrote  to  relatives  of  dead  patients  and  witnessed  and  forwarded 
seamens’  wills  to  the  Navy  Board.  There  were  long  reports  for  the  Sick 
and  Hurt  Board  dealing  with  such  matters  as  surveys  and  invalidings, 
there  were  statistical  and  financial  returns,  contracts  to  draw  up  with 
tradesmen  at  St.  Pierre,  and  duplicate  copies  of  all  correspondence  and 
returns  to  be  kept.  In  his  journals  he  entered  all  the  arrivals  and  de¬ 
partures  in  the  harbour,  his  visits  to  ships  to  offer  his  services  to  flag 
officers,  or  to  advise  medical  officers  about  local  conditions  and  to  supply 
them  with  medicines;  he  would  then  invite  them  to  dine  with  him  at  the 
hospital,  or  would  send  them  cases  of  claret  and  fruit.  The  meteorological 
and  geological  notes  of  the  past  were  replaced  by  accounts  of  administrative 
matters  and  only  occasionally  did  domestic  affairs  find  a  place  in  a  journal ; 
even  these  had  a  more  serious  purpose — £20  sent  to  his  sister,  Jane,  now 
Mrs.  Hall,  or  £10  sent  to  Elizabeth,  now  Mrs.  Gilmour,  or  correspondence 
with  his  agent  about  investing  £600  in  the  Funds  and  £600  in  American 
stock,  or  the  receipt  of  parcels  of  linen  and  medical  journals  from  home. 

In  spite  of  all  his  activities,  he  found  time  to  write  another  book,  his 
Observations  on  the  diseases  prevalent  on  the  station.  Based  on  his 
c.xperiences  in  St.  Lucia,  the  Majestic  and  Fort  Royal,  it  included  much 


ii 


320 


J.  J.  KEEVIL 


practical  advice  as  well  as  some  impressive  statistics.  Gillespie  discussed 
the  whole  question  of  the  infections  with  which  young  surgeons  arriving 
on  the  station  would  be  likely  to  have  to  deal,  for  the  work  was  designed 
primarily  to  serve  them.  Dedicating  the  book  to  Lord  Howe,  he  sent 
it  in  April,  1799,  to  Dr.  Gilbert  Blane,  who  was  preparing  his  own  book 
on  the  preservation  of  the  health  of  seamen;  Gillespie  asked  him  to 
comment  on  his  work  and  to  arrange  for  its  publication.  With  a  view  to 
implementing  the  views  which  he  held  so  strongly  Gillespie  also  asked 
the  editor  of  the  London  Medical  Journal  to  forward  copies  of  his  papers 
on  this  subject  to  Sir  Hyde  Parker  and  to  Admiral  Bligh. 

Gillespie’s  position  brought  him  into  direct  contact  with  the  problem 
of  the  slave  trade,  and  he  himself  now  employed  manumitted  slaves  at 
the  hospital.  He  followed  the  debates  at  Westminster  on  the  abolition, 
and  deplored  the  flow  of  slaves  into  South  America  through  British  ships 
trading  with  Guiana.  The  treatment  of  the  slaves  in  Martinique  under 
British  rule  was  with  certain  terrible  exceptions  not  inhumane,  although 
some  of  the  excesses  committed  by  the  French  planters  on  isolated  estates 
were  barbaric.  Gillespie  never  met  with  any  difficulties  among  the  hospital 
staff  and  with  one  woman,  Caroline  Heiliger,  his  relations  became 
intimate. 

In  Caroline,  who  had  been  manumitted  by  the  Dutch  authorities  at 
St.  Eustatius  in  August,  1789,  and  was  probably  a  refugee  at  Martinique. 
Dutch  and  African  blood  mingled  to  produce  a  charm  which  overcame 
Gillespie’s  bachelor  isolation.  On  February  2,  1799,*®  “Caroline  was 
delivered  of  a  quadroon  boy  at  10  p.  m.’’  Gillespie’s  views  on  sexual 
matters  were  free  from  all  prejudice,  and  in  certain  respects  showed 
a  good  sense  ahead  of  our  own  times.  His  association  with  Caroline 
was  in  any  case  in  accordance  with  still  prevailing  custom  and  soon 
followed  his  realisation  of  the  emptiness  of  his  home  at  the  hospital. 

On  his  “forty-second  birthday’’  in  1799  (he  included  the  day  of 
his  birth),  he  noted  that  the  previous  year  had  been  “  twice  as  productive.’’ 
but  he  also  marked  the  occasion  by  a  careful  reexamination  of  his  morals, 
virtues,  weaknesses  and  interests.  In  spite  of  the  general  corruption  of 
the  administration  and  the  widely  accepted  peculations,  he  had  been  and 
remained  most  scrupulous  in  his  handling  of  public  moneys.  Even  so  he 
was  in  a  position  two  months  later  to  buy  £2000  worth  of  stock.  Some  of 

*•  In  his  last  will  Gillespie  gives  the  date  of  this  child’s  birth  as  8th.  March,  1799, 
but  at  the  time  it  was  written  he  was  in  his  eighty-third  year  and  his  memory  may  well 
have  begun  to  fail. 
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this  can  be  accounted  for  as  long  overdue  prize  money,  some  as  the  result 
of  private  practice,  a  little  as  derived  from  his  official  pay  and  less  as 
coming  from  trade.  He  sent  home  boxes  of  liqueurs  (Noyau),  tamarinds, 
chocolate,  snuff  and  cigars  in  naval  ships,  and  although  some  were  for 
gifts,  some  were  for  sale  through  his  agent  in  London.  Gillespie  was  not 
yet  on  the  permanent  establishment,  and  knew  too  much  about  the 
uncertainties  of  naval  service  to  neglect  such  matters. 

In  June,  1799,  .\dmiral  Harvey  was  succeeded  by  Admiral  Lord  Hugh 
Seymour,  with  whom  Gillespie’s  relations  were  to  be  as  happy  as  they 
had  been  with  his  predecessor.  He  was  soon  placed  in  charge  of  the 
health  of  the  new  admiral's  wife  and  became  a  frequent  visitor  at  his 
home  at  Fontannes. 

On  July  1,  “Caroline’s  child  was  baptised  by  the  revd.  Mr.  Thomas 
and  named  Leonard.”  Of  Gillespie’s  religious  convictions  there  is  much 
evidence,  and  in  not  marrying  Leonard’s  mother  he  was  but  fulfilling 
an  unquestioned  custom.  He  read  prayers  to  the  convalescents  in  the 
hospital  chapel  whenever  the  chaplain,  Mr.  Ward,  was  not  available,  and 
felt  that  they  listened  “  with  projier  attention  ”  and  “  seemed  edified.” 
On  one  occasion  the  service  was  attended  by  the  Seymours,  but  their 
stay  in  the  island  was  brief  for  in  June,  1800,  Lord  Hugh  was  relieved. 

Gillespie  served  on  amidst  the  constant  threat  of  yellow  fever  with 
which  his  hospital  and  the  prison  ships  were  filled.  He  had  become  a 
much  respected  local  figure  and,  five  days  after  his  arrival,  the  new  admiral. 
Sir  John  T.  Duckworth,  K.  C.  B.,  called  on  him  with  his  captains.  In 
a  society  where  jiassions  ran  high  and  under  tropical  conditions  calculated 
to  arouse  them  still  further,  Gillespie  had  contrived  to  maintain  {leaceful 
relations  with  everyone  without  compromising  his  principles.  He  even 
included  the  garrison  commander.  Colonel  Maitland,  among  his  friends, 
professing  an  admiration  for  him  and  a  great  liking  for  his  wife.  It  was 
a  considerable  achievement  in  a  climate  of  opinion  which  knew  so  few 
alternatives  to  a  duel  as  a  solvent  for  all  differences:  one  of  Gillespie’s 
first  patients  at  Fort  Royal  had  been  the  wounded  surgeon  of  the  Bittern, 
who  had  thus  resolved  a  (|uarrel  with  her  Master. 

With  .Admiral  Duckworth  he  established  the  same  gcKKl  relations  as 
with  Admiral  Seymour,  and  in  December,  1800,  he  was  invited  to  dine 
on  board  the  flagship  with  Lord  Falkland  and  Captain  Taylor,  while  on 
January  2,  1801,  he  dined  with  General  Trigg  at  Government  House  to 
celebrate  the  union  of  Great  Britain  and  Ireland.  In  the  atmosphere 
of  narrow  nationalism  provoked  by  years  of  war,  Gillespie  could  yet 


322 


J.  J.  KEEVIL 


hope  that  this  union  would  be  a  “  forerunner  of  that  peaceable  Union  or 
Confederacy  of  all  European  and  Christian  States,”  which  he  felt  would 
alone  establish  the  principles  in  which  he  believed,  principles  which  the 
French  revolution  had  proclaimed  but  long  since  abandoned. 

On  the  same  day  that  he  dined  at  Government  House,  ‘‘  Caroline 
was  delivered  of  a  female  child  said  to  be  fathered  by  me.”  Gillespie 
must  have  been  fond  of  her,  however,  and  he  immediately  accepted  his 
responsibility  for  a  child  who  was  one  day  to  become  extremely  proud 
of  her  father.*^  Without  delay  he  registered  her  mother’s  manumission 
with  the  English  authorities  at  St.  Martin’s  and,  when  at  the  end  of 
April,  news  came  of  the  surrender  of  St.  Eustatius,  he  went  into  the 
matter  of  getting  a  copy  of  the  original  Dutch  registration  in  order 
to  make  Caroline’s  position  more  secure.  Gillespie  was  an  exceptionally 
good  judge  of  character  and  it  is  unlikely  tliat  he  was  deceived  in  Caroline. 
His  understanding  of  people  is  apparent  in  all  his  journals,  where  he 
displays  the  utmost  patience  with  those  from  whom  he  differed.  Where 
a  situation  threatened  to  produce  friction,  he  could  generally  find  some 
amicable  solution,  as  when  his  young  assistant  at  the  hospital,  Mr.  Thomas 
Young,  returned  disloyalty  for  kindness.  Gillespie  arranged  for  Mr. 
Young’s  passage  in  a  captured  Spaniard,  no  doubt  in  charge  of  invalids. 
He  only  wrote  that  ‘‘  this  young  man  is  a  remarkable  instance  of  what 
evil  influence,  affluence,  corrupt  society  and  the  want  of  a  religious 
disposition  of  mind  ”  could  do. 

So  convinced  was  he  of  the  need  for  more  religious  knowledge  that 
in  August,  1801,  he  “  sent  on  board  the  Leviathan  8  Bibles,  8  Prayer 
Books  or  Meditations  for  Sick  Persons  for  the  use  of  the  Ship’s  Company 
with  some  other  Religious  Books  to  form  a  library  for  the  Sick  Berth,” 
and  in  June  of  the  following  year,  he  wrote  to  General  Thomas  Picton, 
Governor  of  Trinidad,  “  consigning  36  Bibles,  28  Prayer  Books  and 
20  Books  of  Meditation  for  Sick  Persons,”  which  he  requested  the  General 
to  allow  the  Chaplain  to  distribute. 

On  August  14,  Gillespie  received  the  welcome  news  of  an  armistice 
with  France,  and  in  October  the  preliminaries  of  peace  were  signed. 
Although  the  Peace  of  Amiens  was  not  concluded  until  March,  1802,  the 
decision  to  surrender  Martinique  was  already  known  in  the  island  on 
December  20,  1801,  and  Gillespie  began  to  make  plans  for  going  home. 
Five  days  later  he  celebrated  his  eighth  Christmas  in  Martinique. 

**  This  view  is  based  on  remarks  made  by  this  daughter,  Jane  Gillespie,  in  1895  at 
Dublin  to  members  of  the  family  who  still  recall  her. 
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On  December  11,  he  held  a  service  of  thanksgiving  for  peace  in  the 
hospital  chapel,  but  such  thoughts  were  short-lived  for  in  March  he  heard 
with  horror  of  the  destruction  by  negroes  of  the  principal  towns  of  St. 
Domingo.  Gillespie  had  long  foreseen  this  savage  reaction  to  oppression 
and  now  realised  in  full  the  gravity  of  the  conflict  between  black  and 
white,  “  the  consequences  of  which  may  be  of  a  most  serious  import  to 
all  the  .\merican  colonies.”  On  May  7,  1802,  he  could  forget  such  gloomy 
matters,  however,  when  Mr.  Evans,  chaplain  of  the  Saturn,  "  baptised 
my  little  girl  bom  to  Caroline  Heyleger  ** . .  .  and  christened  Jane  Gillespie 
after  my  dear  sister  Jane  Hall  of  Armagh.” 

On  September  14,  Martinique  was  surrendered  to  Admiral  Villaret 
Joyeuse  and  Rear-Admiral  Villeneuve,  who  had  been  present  at  the  Battle 
of  the  Nile  and  who  still  had  another  major  defeat  ahead  of  him  before 
he  met  his  dramatic  and  mysterious  end.  Gillespie  was  occupied  in 
sending  his  baggage  on  board  the  British  King  for  shipment  to  Antigua. 
His  own  passage  was  still  in  doubt  and,  as  he  had  closed  the  hospital 
and  wound  up  the  accounts,  he  now  lodged  in  the  town.  He  called  on 
Villaret  Joyeuse,  gave  him  a  copy  of  his  Obsen>ations  as  a  guide  to  the 
health  of  the  island  for  which  the  Admiral  was  now  responsible,  and 
asked  for  a  passport. 

.\fter  a  passage  to  Dunkirk  in  I’ Homme  dti  Nord  had  been  arranged 
for  forty  guineas,  she  proved  leaky  and  he  had  to  change  to  the  brig, 
Boreas,  of  London.  Meanwhile  fever  was  epidemic  among  the  newly- 
arrived  French  troops,  and  he  was  called  in  consultation  on  measures  to 
control  it :  150  men  had  died  at  his  old  hospital  alone  between  September 
14  and  28. 

On  October  4,  Gillespie  made  his  will  and  left  it  with  his  solicitors 
at  St.  Pierre.  He  evidently  mistrusted  the  sea  more  than  the  fever  by 
which  he  had  for  so  long  been  surrounded,  for  that  afternoon  he  was  to 
embark  in  the  Boreas  with  his  son,  Leonard.  This  will  took  much  the 
same  form  as  his  final  will,  made  nearly  forty  years  later.  He  left  £500 
to  the  Commissioners  of  Sick  and  Hurt  and  all  his  books  for  the  establish¬ 
ment  of  a  library  for  naval  surgeons  at  Portsmouth;  £1500  to  Jane  Hall 
and  her  family;  £300  to  the  child  of  his  sister,  Elizabeth  Gilmour,  and 
£1200  between  his  poor  relations;  the  residue  of  his  considerable  estate 
he  left  to  his  two  children,  for  whose  mother  he  provided  £100  and  most 
of  his  furniture. 


"  Also  written  Heilleger. 
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After  an  affecting  farewell  from  Caroline  Heiliger  and  his  infant 
daughter,  Gillespie  and  his  son  went  on  board  the  brig  and  a  voyage  of 
unparalleled  discomfort  began. 

On  November  21,  1802,  after  consulting  all  his  passengers,  the  master 
bore  away  for  the  Cove  of  Cork,  which  they  reached  three  days  later. 
Gillespie  enjoyed  his  return,  took  a  keen  interest  in  all  he  saw  and  visited 
doctors  and  old  friends  on  the  road  to  Dublin. 

Ten  days  before  Christmas,  Gillespie  was  welcomed  to  Armagh  by  Jane 
Hall,  after  an  absence  of  more  than  sixteen  years.  Elizabeth  Gilmour 
was  dead  and  her  husband,  Joseph,  had  just  died,  so  that  the  Hall  nursery, 
into  which  Leonard  was  received,  may  have  included  their  only  child. 

Gillespie  inspected  the  family  property,  visited  a  few  friends,  supervised 
the  sale  of  his  dead  brother-in-law’s  effects,  and  took  steps  to  retrieve 
his  own  scattered  possessions,  some  of  which  only  reached  him  in  May. 
But  he  was  restless  in  Armagh,  and  by  February  8,  he  and  his  servant 
were  in  London  at  the  Saracen’s  Head,  Snowhill.  He  had  applied  to 
the  Admiralty  either  for  half-pay  or  a  new  appointment. 

On  two  occasions  he  dined  with  a  group  of  twelve  naval  surgeons  at 
the  Navy  Coftee  House,  Newcastle  Street,  and  once  with  fifty-seven 
members  of  the  London  Medical  Society  at  the  London  Coffee  House 
when  “  the  ridiculous  bachanalian  ceremony  of  drinking  toasts  on  foot 
with  three  times  three  was  often  repeated,”  but  some  songs  which  followed 
pleased  him.  He  was,  however,  beginning  to  weary  of  London,  and 
although  he  was  now  a  very  rich  man  with  £12,000  invested,  he  found  it 
expensive.  Fortunately  for  his  own  finances,  in  April  he  recovered  his 
]>assage  money  and  £2,227  from  the  Admiralty,  which  had  till  then  failed 
to  honour  certain  accounts  incurred  in  the  administration  of  the  hospital 
at  Martinique.  Gillespie  had  met  these  at  once  and  they  had  “  consumed 
the  fruits  of  my  labors  and  industry  for  the  first  3  years  of  my  residence 
in  Martinique.” 

Such  experience  did  not  encourage  him  to  apply  for  an  apiH)intment 
at  the  hospital  in  Jamaica,  of  which  he  was  advised  by  his  friends.  Dr. 
Blane  and  Dr.  John  Weir  of  the  Sick  and  Hurt  Board.  Instead  he  wrote 
to  Lord  St.  Vincent,  although  he  had  no  great  personal  regard  for  the 
admiral  and  considered  him  too  smooth  to  his  superiors,  too  rough 
to  his  subordinates,  but  he  recognised  his  immense  influence.  Gillespie 
could  with  justice  refer  to  his  own  devoted  service,  describe  how  at 
St.  Pierre  his  work  had  begun  before  sunrise  and  ended  late  at  night, 
and  he  closed  with  the  request  for  a  “  comfortable  allowance  of  half-pay.” 
The  letter  must  have  received  a  sufficiently  friendly  reception  from  St. 
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Vincent  to  encourage  him  to  write  once  more,  but  this  time  it  was  in  the 
interests  of  the  service  and,  in  view  of  the  admiral’s  association  with 
the  rum  issue,  against  his  own.  Gillespie  considered  that  many  of  the 
abuses  of  which  he  had  long  experience,  could  be  traced  to  this  issue, 
particularly  in  hot  climates,  where  he  regarded  it  to  be  in  addition  highly 
prejudicial  to  the  health  of  unseasoned  men.  But  in  spite  of  his  strong 
views  on  the  matter,  he  presented  his  case  with  moderation ;  his  criticism 
was  clear  and  constructive.  He  advised  a  wine  or  beer  issue,  or  money 
instead  if  these  were  not  available ;  he  assessed  this  at  between  four  pence 
and  six  pence  a  day,  a  sum  which  would  allow  seamen  to  buy  extra  fruit 
and  vegetables,  soap  and  many  other  necessaries.  If  rum  must  be  issued 
in  times  of  stress,  he  advised  the  addition  of  six  or  seven  parts  of  water. 

But  rum  continued  to  be  issued  and  Gillespie  was  not  placed  on  half-pay. 
The  Admiralty  was  concerned  with  graver  issues,  and  the  short-lived 
Peace  of  Amiens  was  about  to  end.  On  April  12,  Gillespie  saw  that 
war  with  France  was  imminent  and  asked  to  be  appointed  “  Surgeon 
and  .\gent  for  taking  care  of  sick  and  wounded  prisoners  of  war  in 
France,”  should  it  break  out.  In  his  application  to  the  Commissioners 
of  Sick  and  Hurt,  he  drew  their  attention  to  his  last  appointment  as 
surgeon  to  prisoners  of  war  at  Martinique,  which  he  considered  qualified 
him  ”  to  administer  an  hospital  in  France.” 

Gillespie  had  been  right  in  his  forecast,  for  five  weeks  later  negotiations 
with  France  broke  down.  Three  days  before  war  was  declared,  he  wrote 
in  his  last  surviving  journal  the  closing  words  ”  after  serving  the  two 
former  wars  how  thankful  I  should  be  to  be  now  exempted.” 

It  is  possible  that  he  continued  to  keep  a  daily  record  of  his  life,  for 
he  wrote  with  ease  and  enjoyment,  but  the  stimulus  was  now  lacking. 
Until  then  he  had  kept  an  official  journal.  rept)rting  his  cases  and  pre¬ 
senting  a  periodic  statistical  return  to  the  Admiralty,  and  for  this  he 
must  have  often  drawn  on  his  private  diaries  for  confirmation  of  many 
details,  and  in  particular  for  the  exact  dates  on  which  events  had  taken 
place.  But  on  August  18,  1804,  Gillespie  was  promoted  to  Physician;  in 
future  he  would  never  again  be  required  to  make  such  returns,  for  his 
position  was  to  be  entirely  administrative  and  advisory. 

.At  first  he  was  nominated  for  the  appointment  at  the  naval  hospital 
at  Valletta,  to  which  he  looked  forward  on  account  of  the  professional 
interest  it  would  afford.  But  when  Dr.  Snipe,  the  Physician  to  the  Fleet 
in  the  Mediterranean,  was  reported  as  being  in  ill-health,  the  .Admiralty 
felt  that  both  for  his  personal  and  for  his  professional  qualities,  Gillespie 
was  marked  out  as  adviser  to  Lord  Nelson. 
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The  office  of  Physician  to  the  Mediterranean  Fleet  carried  with  it  the 
duties  of  Inspector  of  Naval  Hospitals  in  Malta,  Sicily,  Gibraltar  and 
at  other  places,  such  as  Naples,  where  they  might  be  temporarily  estab¬ 
lished,  examining  the  medical  reports  on  the  health  of  each  ship  in  the 
fleet,  visiting  these  ships  when  their  reports  indicated  the  need,  advising 
their  surgeons  on  medical  matters  and  arranging  for  their  supply  of 
medical  stores.  As  Gillespie  wrote  to  his  sister,  Jane,  these  were  to  him 
all  very  “  familiar  and  agreeable  ”  **  duties.  Perhaps  a  more  difficult  and 
delicate  one  which  Nelson  was  to  require  of  him  was  to  examine  with 
the  captains  and  surgeons  of  the  various  ships,  any  officers  desiring  leave 
of  absence  on  the  score  of  ill-health.  His  salary  was  to  be  £465  a  year 
and,  since  he  was  to  become  one  of  the  “  suite  and  family  ”  of  Lord 
Nelson,  he  would  be  able  “  to  live  in  a  princely  style  free  from  expense.”  ** 
It  is  ironical  to  think  of  the  physician  with  £20,0(X)  carefully  invested, 
messing  at  the  expense  of  the  admiral  with  £1,000  in  the  Funds  and 
eighty-four  guineas  in  his  purse. 

On  November  5,  1804,  Gillespie  took  passage  to  Gibraltar  in  the 
Imprevoyante,  frigate.  On  arrival,  he  embarked  in  H.M.S.  Swijtsure 
and  took  a  last  opportunity  to  write  to  Jane  and  send  messages  for  the 
children.  On  December  25,  1804,  they  sighted  the  fleet  of  ships  of  the 
line,  frigates  and  sloops  blockading  Toulon,  “  the  lofty  and  tremendous 
bulwarks  of  Britain,  following  in  regular  train  their  admiral  in  the 
Victory.”  Gillespie  always  responded  wholeheartedly  to  the  emotional 
appeal  of  any  dramatic  situation,  and  must  have  felt  a  sense  of  exaltation 
when  on  January  2,  1805,  the  STviftsure’s  boat  brought  him  alongside 
the  flagship  and  he  looked  up  at  the  cloud  of  sail  towering  above  him. 

Nelson  and  his  physician  were  of  the  same  age,  and  they  shared  many 
characteristics:  each  was  devoted  to  his  profession,  had  a  high  sense  of 
duty  and  a  ready  admiration  for  fine  qualities  wherever  they  were  to 
be  found.  In  addition  they  held  the  same  views  on  many  naval  health 
problems;  both  had  spent  much  of  their  lives  at  sea  and  had  been  in 
great  naval  actions.  They  had  seen  the  harm  done  to  discipline  and 
health  by  the  rum  issue,  and  the  evils  of  impressment.  In  matters  of 
hygiene  and  diet  they  were  in  complete  agreement. 

He  found  his  duties  were  sufficiently  light  for  him  thoroughly  to 
enjoy  the  comforts  of  life  as  one  of  the  Commander-in-Chief’s  suite.  No 
epidemics  of  yellow  fever  or  dysentery  called  for  continuous  thought  and 

**  Draper,  J.  N.,  “  With  Nelson  in  the  Mediterranean,”  Chambers’s  Journal,  229-33, 
317-19,  May,  June,  1945. 

“  Ibid. 
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difficult  decisions  as  they  had  in  his  last  flagship,  the  Majestic.  When 
he  joined  the  Victory  only  one  of  her  840  men  was  confined  to  his  cot 
through  sickness,  and  the  other  ships  were  equally  healthy. 

The  mutinies  and  acts  of  insubordination,  the  intoxication  and  the 
licence  with  which  he  was  all  too  familiar,  were  wholly  absent;  he  could 
write  of  the  good  discipline,  “  spirits  and  disposition  towards  our  gallant 
and  revered  commander,  Lord  Nelson.”  ^  Gillespie  shared  the  general 
admiration  for  the  admiral  ”  in  whom  noble  frankness  of  manners, 
freedom  from  vain  formality  and  pomp  so  necessary  to  the  decoration  of 
empty  little  great  men,  can  only  be  equalled  by  the  unexampled  glory 
of  his  naval  career.”  *•* 

Gillespie  found  that  his  own  reputation  had  preceded  him  and  that  on 
his  arrival  on  board,  he  already  enjoyed  ”  the  good  opinion  of  his  lordship 
and  his  officers.”  ”  Nelson  may  well  have  had  a  favourable  report  on 
Gillespie  from  Admiral  Foley,  who  was  with  the  Mediterranean  Fleet 
and  had  reason  to  be  grateful  to  his  sometime  medical  attendant  in  the 
Racehorse.  In  a  long  letter  to  Jane,  begun  off  Sardinia  on  January  7, 
1805,  and  continued  till  March,  Gillespie  described  the  pleasures  of  a 
typical  day :  at  6  a.  m.  his  servant  brought  a  light  and  informed  him 
of  “  the  hour,  wind,  weather  and  course  of  the  ship.”  •*  The  scene  of 
this  highly  nautical  awakening  was  a  dark  little  wooden  compartment 
of  a  temporary  character,  in  which,  so  he  wrote,  one  of  the  Victory’s  110 
guns  “  occupies  a  very  distinguished  station.”  Soon  after  lieing  called, 
he  was  on  deck  to  watch  the  dawn,  and  then  joined  Lord  Nelson,  Rear- 
Admiral  Murray,  Captain  Hardy,  the  chaplain,  the  secretary  and  one 
or  two  ship’s  officers  at  breakfast ;  “  tea,  hot  rolls,  toast,  cold  tongue  etc.” 
were  followed  by  seven  hours  of  ”  business,  study,  writing  and  exercise,” 
during  which  he  occasionally  visited  the  sick  berth  “  when  required  by 
the  surgeon.” 

In  spite  of  these  occupations  it  was  an  essentially  leisurely  life ;  “  at 
2  o’clock  a  band  of  music  plays  till  within  a  quarter  to  3  when  the  drum 
beats  the  tune  called  ‘  The  Roast  Beef  of  Old  England  ’  to  announce 
the  Admiral’s  dinner,”  when  the  ”  best  wines  and  most  exquisite  viands  ” 
were  served.  But  even  without  the  claret  and  champagne,  there  was  an 
atmosphere  of  such  ”  urbanity  and  hospitality  ”  that  Gillespie  felt  it 
would  be  anyone’s  own  fault  if  he  were  not  perfectly  at  ease.  Coffee  and 
liqueurs  closed  this  generous  meal  at  4.30  or  5  p.  m.,  “  after  which  the 
company  generally  walk  the  deck,  where  the  band  of  music  plays  for 

"Ibid.  ^•»Ibid.  *^Ibid.  **  Ibid. 
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near  an  hour.”  Tea  was  then  announced  and  for  the  next  two  hours  the 
conversation  flowed  freely;  it  was  now,  Gillespie  wrote,  that  Nelson 
“  generally  unbends  himself,  though  he  is  at  all  times  as  free  from  stiffness 
and  pomp  as  a  regard  to  proper  dignity  will  admit,  and  is  very  com¬ 
municative.  At  8  o’clock  a  rummer  of  punch  with  cake  or  biscuit  is 
served  up,  soon  after  which  we  wish  the  Admiral  a  good  night  (who  is 
generally  in  bed  before  9  o’clock).”  **  This  was  too  early  for  Gillespie, 
however,  and  he  would  now  read  for  an  hour  or  join  old  friends  in  the 
ward  room. 

On  Saturday,  January  19,  at  the  Maddalena  Islands,  news  reached 
Nelson  that  the  enemy  had  put  to  sea.  Gillespie  was  impressed  by  the 
“  promptitude  and  decision  ”  of  the  admiral,  “  the  more  of  whose  conduct 
in  danger  and  critical  situations  I  am  witness  to,  the  more  am  I  forced 
to  admire  and  revere  him  ” ;  but  Gillespie  himself  was  a  man  of  peace — 
‘‘  for  my  own  part  ”  he  adds,  “  I  behold  with  great  coolness  the  enthusiasm 
of  all  around  me  in  anticipating  the  laurels  to  be  gained  in  the  expected 
battle.  I  regard  such  things  as  necessary  evils  in  which  every  man  is 
bound  to  do  his  duty  to  the  utmost  of  his  power  and  not  as  a  matter  for 
any  great  degree  of  exultation.”  *®  Gillespie  so  closely  anticipates  the 
stem  and  restrained  wording  of  the  signal  which  Nelson  made  on  October 
21  to  the  fleet  at  Trafalgar,  that  it  is  evident  the  matter  must  often  have 
been  discussed  at  the  .Xdmiral’s  table.  His  influence  in  such  a  discussion 
is  evident  in  the  words  which  were  finally  used:  they  are  much  more 
characteristic  of  the  physician  with  his  dispassionate  acceptance  of  the 
need  to  fight  than  of  the  emotional  Commander-in-Chief  who  saw  in  the 
impending  action  the  climax  to  a  glorious  career.  Gillespie  had  seen  in 
many  a  cockpit  too  much  of  the  carnage  which  accompanied  such  glory, 
and  he  was  thankful  that  his  own  role  was  ”  to  remedy  the  disasters 
towards  our  fellow-creatures  ”  which  the  imj)ending  action  might  entail. 

But  the  long  chase  only  led  them  up  to  Stromboli,  and  southeastward 
to  .\lexandria.  back  to  Malta  and  the  French  coast,  and  never  brought 
them  within  sight  of  the  enemy.  On  March  16,  off  Barcelona,  the  depar¬ 
ture  of  the  Renown  for  England  gave  Gillespie  an  opportunity  to  post 
his  long  letter  to  Jane  Hall ;  in  it  he  asked  to  be  affectionately  remembered 
to  all  the  children :  “  let  me  beg  of  you  ”  he  wrote,  ”  not  to  indulge 
Leonard  too  much,  but  keep  him  to  his  book.  Do  not  forget  to  give 
them  the  allowance  I  mentioned  in  a  former  letter  for  pocket  money." 
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Although  his  daughter,  Jane,**  is  not  specifically  mentioned,  it  is  probable 
that  her  mother’s  death  at  Martinique  had  already  occurred  and  that 
she  had  joined  Leonard  **  under  the  care  of  Mrs.  Hall  at  Armagh. 

Nelson  continued  his  chase  of  the  elusive  enemy  and,  on  June  4,  the 
Victory  lay  off  Barbados,  but  after  a  visit  to  Trinidad,  returned  to 
Gibraltar.  On  August  18,  she  was  anchored  at  Spithead  and  the  admiral 
granted  Gllespie  leave  to  go  to  London. 

After  his  comments  on  Lord  Nelson  and  the  pleasures  of  life  in  the 
flagship,  it  is  surprising  that  Gillespie  now  resigned  his  appointment, 
giving  as  his  reason  “  indifferent  health  and  having  served  a  sufficiently 
long  period  on  foreign  stations.”  **  The  explanation  is  to  be  found  in 
the  fact  that  he  regarded  his  duties  towards  his  Commander-in-Chief 
and  his  country  as  fulfilled.  Nelson’s  health  had  never  been  good,  and 
even  in  Dr.  Snipe’s  time  the  strain  had  so  told  on  him  that  his  physician 
had  advised  him  to  give  up  his  command.  In  addition  his  vision  was 
failing.  Dr.  Trotter,  when  he  attended  him,  expressed  no  opinion  on 
the  possibility  of  eventual  visual  failure,  and  the  Nelson  family  tried  to 
reassure  the  nation  by  printing  denials,  but  Sir  William  Beatty  stated 
at  the  close  of  1805  that  Lord  Nelson  would  have  become  blind.  Nelson, 
however,  extended  his  sense  of  authority  into  the  province  of  his  physician 
and  paid  no  heed  to  Dr.  Snipe’s  advice  to  leave  the  Mediterranean 
command.  Possibly  he  had  slight  confidence  in  Dr.  Snipe  for  it  was  his 
secretary,  Mr.  John  Scott,  who  kept  the  remedy  for  his  master’s  spasmodic 
pains  and  who  reported  regularly  to  Lady  Hamilton  on  his  health.** 

In  March,  1805,  Gillespie  had  come  to  the  same  conclusion  as  Dr.  Snipe 
and  had  written  a  letter  to  Lord  Nelson,  formally  insisting  on  his  return 
to  England  before  the  hot  months  further  reduced  his  health.  But  it  was 
only  in  July  that  Nelson,  after  his  unsuccessful  chase  of  Villeneuve,  had 
agreed  to  implement  this  advice.  On  their  return  to  Gibraltar  from  the 
West  Indies,  he  had  even  consented  to  go  ashore  at  last,  and  Gillespie 

“Jane  Gillespie  remained  unmarried  until  1861,  when  in  spite  of  her  sixty-two  years 
and  an  absence  of  good  looks,  she  married  a  Mr.  Lawton  and  went  to  live  at  a  Moravian 
settlement  at  Ockbrook  near  Manchester.  She  returned  to  Dublin  after  his  death 
c.  1869,  and  remained  there  up  to  her  death. 

*’  Leonard  Gillespie,  Junr.  died  in  1860.  He  had  by  then  been  long  resident  in  Paris, 
where  he  is  buried  beside  his  father.  A  handsome  miniature  of  him  as  a  young  man 
shows  no  trace  of  the  quadroon. 

“Draper,  J.  N.,  /or.  cil.  (see  above  footnote  23). 

“  It  is  interesting  to  recall  in  connection  with  these  spasmodic  pains,  that  Nelson 
eschewed  salt  in  his  diet  and  that  he  served  much  in  the  tropics  and  that  the  uniform 
adopted  by  flag  officers  was  calculated  to  aggravate  salt  loss.  Sir  William  Beatty  was 
unable  to  detect  any  pathological  condition  post  mortem. 
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must  have  begun  to  experience  a  sense  of  relief.  Thus  when  the  Victory 
anchored  at  Spithead  he  could  feel  that  he  had  succeeded  where  Dr,  Snipe 
had  failed,  and  that  his  work  was  complete.  He  could  not  foresee  how  soon 
Nelson  would  be  called  upon  to  return  to  the  Mediterranean  and  brief 
though  the  interval  was  to  prove,  he  did  secure  for  him  some  lightening 
of  responsibility  and  a  change  to  a  cooler  climate :  it  may  well  have  made 
the  difference  between  a  breakdown  in  health  and  that  vigorous  mental 
and  physical  state  in  which  Nelson  entered  on  the  Battle  of  Trafalgar  in 
October. 

Gillespie  left  the  iiagship  at  Spithead  in  company  with  Mr.  Secretary 
Scott  and  Captain  Adair  of  the  Marines,  both  of  whom  were  to  return 
to  the  ship,  and  both  of  whom  were  killed  with  their  admiral  at  Trafalgar. 
He  refused  an  appointment  to  the  naval  hospital  at  Yarmouth,  and  in 
the  autumn  went  to  the  spa  at  Cheltenham,  but  he  was  well  enough  to 
join  the  official  mourners  at  Nelson’s  funeral  at  St.  Paul’s  on  January  9, 
1806.  He  held  no  more  naval  appointments  and  made  no  further  contri¬ 
butions  to  the  medical  press.  In  1809,  he  was  placed  permanently  on 
half -pay,  receiving  10/6  a  day  for  the  remainder  of  his  life. 

After  the  peace,  Gillespie  passed  most  of  his  time  in  Paris,  which 
he  came  to  regard  as  his  home.  Elach  year  he  had  to  request  the 
Admiralty’s  permission  to  reside  abroad,  and  these  applications  give 
an  indication  of  his  movements.  He  returned  to  London  each  summer, 
giving  as  his  address  the  Senior  United  Services  Club,  remained  for 
two  or  three  months  and  then  went  back  to  Paris.  He  lived  chiefly 
at  341,  rue  St.  Honore,  or  50,  rue  de  Rivoli.  The  rhythm  of  his  life 
varied  little  during  the  years  which  followed,  but  in  1830  he  had  to 
delay  his  return  to  Paris  because  of  the  disturbed  state  of  the  city  which 
preceded  the  abdication  of  Charles  X :  meanwhile  he  had  seen  the  funeral 
of  George  IV  pass  through  London  that  July,  and,  two  months  after 
Louis  Philippe  had  accepted  the  crown  of  France,  Gillespie  resumed  his 
life  in  Paris.  In  1837  Charles  Louis  Bazin  painted  his  portrait  in  oils  in 
the  uniform  of  a  Physician  to  the  Fleet,  and  another  portrait  in  water¬ 
colours  was  painted  about  the  same  time:  past  the  open  window  in  the 
background  sails  H.M.S.  Victory  in  commemoration  of  a  proud  associa¬ 
tion. 

On  August  1,  1840,  Gillespie  returned  to  France  as  usual  for  another 
year’s  leave,  but  he  decided  not  to  winter  in  Paris.  He  had  had  a  trouble¬ 
some  cough  for  the  previous  three  years  and  on  May  25,  1840,  had 
felt  that  it  was  time  to  bring  up  to  date  the  will  which  he  had  made  at 
Martinique  with  its  provision  for  Caroline  Heiliger,  now  long  dead. 
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Perhaps  it  was  his  state  of  health,  or  perhaps  a  wish  to  avoid  the  great 
ceremonies  arranged  to  mark  the  arrival  of  the  body  of  Napoleon  at  the 
Hotel  des  Invalides  on  December  15,  which  prompted  him  to  go  to  Naples. 

It  proved  to  be  a  severe  season  even  there,  and  he  stayed  until  April, 
when  he  made  a  leisurely  sight-seeing  journey  through  Rome,  up  to  Turin 
and  across  Lake  Maggiore.  At  Airolo  he  had  to  cross  the  St.  Gothard 
and  reached  the  hospice  in  heavy  rain;  the  road  ahead  was  blocked  by 
an  avalanche,  but  finally  it  was  negotiated  on  sledges.  With  his  three 
fellow-travellers,  among  whom  was  the  Prince  of  Orange,  he  reached 
Fliielen  near  .\ltdorf  at  5  a.  m.  on  May  30,  and  took  the  steamer  to 
Lucerne.  By  slow  stages  he  moved  through  Germany  and  Holland  to 
take  passage  from  Antwerp  to  London. 

.\rriving  there  in  July,  1841,  he  wrote  once  more  to  the  Admiralty 
for  another  year’s  leave,  which  was  granted.  But  the  man  of  eighty- 
three,  who  left  England  for  the  last  time  in  September,  was  in  failing 
health.  Gillespie  died  in  the  following  March  at  his  home  in  the  rue 
dc  Rivoli. 

When  his  executors  and  trustees  came  to  administer  his  estate,  they 
found  themselves  shouldering  great  responsibilities  for  his  fortune  was 
invested  in  French.  American  and  Neapolitan  bonds,  and  the  bequests 
were  numerous  and  detailed.  He  left  to  his  trustees  the  decision  on  the 
wording  of  a  suitable  inscription  on  his  monument  at  Pere  Lachaise 
and  they  did  their  duty,  but  he  himself  might  have  preferred  the  simpler 
one  of  the  old  Gunner  at  Sheerness  who,  “  retyred  from  wind  and 
weather  ”  after  a  strenuous  life. 

My  grateful  thanks  are  due  to  Miss  J.  G.  Henderson,  Mr.  J.  N.  Draper, 
Dr.  J.  B.  Salmond,  Dr.  J.  D.  H.  Widdess,  Mr.  H.  Ellmers,  Mr.  L.  Jolley, 
Mr.  W.  Wells,  Mr.  C.  V.  Hill,  Mr.  F.  N.  L.  Poynter,  Mr.  J.  M.  Dickie 
and  Mr.  J.  Munday  for  their  kind  help. 
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DONALD  R.  McNEIL 

While  histories  of  great  medical  discoveries  and  biographies  of  out¬ 
standing  medical  men  contribute  to  an  understanding  of  medical  history, 
other  ingredients  are  needed  to  form  a  composite  picture  of  the  develop¬ 
ment  of  medicine  in  an  increasingly  complex  and  dynamic  society. 

From  colonial  days  to  the  present,  thousands  of  ordinary  physicians, 
using  what  facilities  and  abilities  they  had  to  alleviate  suffering  and  to 
heal  the  ailing,  spent  their  lives  in  relative  obscurity.  They  acquired 
status  in  their  communities;  turned  now  and  then  to  medical  reform; 
agitated  for  fewer  and  better  medical  schools ;  eventually  joined  the  fight 
to  make  the  public  sanitation  conscious ;  and  through  their  organizations, 
succeeded  in  maintaining  internal  control  of  their  profession. 

Local  and  regional  considerations  in  the  form  of  geography  and  climate, 
the  personalities  of  the  participants,  the  type  of  economy,  the  ethnic 
makeup,  and  the  extent  of  urbanization  often  determined  the  variations 
in  time,  place,  and  method  of  solving  the  problems  of  the  local  practitioner. 

The  accomplishments  of  these  obscure  doctors  often  seem  inconse¬ 
quential  and  the  significance  of  their  actions  and  reactions  are  too  often 
ignored.  Though  men  like  Shryock,  Sigerist,  Stem,  and  Major  have 
pointed  up  the  need  for  diligent  research  into  the  social,  political,  and 
economic  facets  of  medical  development,  serious  problems  confront  those 
who  would  hope  to  go  beyond  the  accepted  versions  of  medical  progress. 

Besides  the  glamour  attached  to  the  men  who  made  dramatic  dis¬ 
coveries  and  a  prevailing  belief  among  many  historians  that  significance 
lies  only  with  test-tube  technicians  and  surgical  innovators,  the  most  pro¬ 
hibitive  deterrent  in  a  medical  historian’s  path  is  a  negative  one — the  lack 
of  manuscript  sources. 

To  fulfill  this  need  for  adequate  sources,  the  State  Historical  Society 
of  Wisconsin  and  the  Wisconsin  Medical  Society  two  years  ago  launched 
an  unparalleled  experiment  in  the  collection  of  “  grass-root  ”  medical  his¬ 
tory  materials.  The  project  is  a  study  in  coop)eration — between  the  state 
medical  and  historical  societies,  between  local  medical  and  historical 
societies,  and  between  the  individual  doctor  and  the  historian. 

In  June  1951,  the  State  Medical  Society  financed  a  one-year  venture 
into  manuscript  collecting  with  a  $2450  grant  to  employ  a  University  of 
Wisconsin  graduate  student  full  time  during  the  summer  and  part  time 
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during  the  school  year.  To  the  $500  set  aside  for  travel  expense, 
another  $500  was  added  by  a  matching  grant  from  the  Rockefeller  Foun¬ 
dation’s  Committee  on  the  Study  of  American  Civilization.  Both  grants 
were  renewed  for  one  year  in  1952.  The  State  Historical  Society  pro¬ 
vided  office  space,  secretarial  help,  and  the  services  of  staff  members  in 
processing  and  storing  the  collections.  The  search  for  medical  manu¬ 
scripts  was  on! 

The  first  thing  needed  was  a  contact  list.  The  State  Medical  Society 
led  off  with  sprightly  letters  to  the  secretary  and  president  of  each  count) 
medical  society,  requesting  names  of  people  in  their  areas  who  mig^t 
furnish  leads  to  medical  manuscripts.  Every  member  of  the  “Fifty- 
Year  Club,’’  comprising  all  Wisconsin  doctors  who  had  practiced  medi¬ 
cine  half  a  century  or  more,  received  personal  letters  asking  them  for 
manuscript  material,  names  of  other  people  who  might  know  of  materials, 
brief  sketches  of  their  lives,  and,  finally,  whatever  reminiscences  of  events, 
local  medical  leaders,  and  changing  medical  conditions  they  cared  to  set 
down  on  paper.  Secretaries  of  local  medical  societies  announced  the 
project  in  their  meetings  and  the  State  Medical  Society  regularly  sent 
letters  to  families  of  recently  deceased  doctors  urging  them  to  preserve 
and  send  along  letters,  diaries,  record  books,  and  other  materials  which 
might  give  knowledge  of  the  development  of  Wisconsin  and  American 
medicine. 

The  State  Medical  Society  provided  added  stimulus  by  publicizing  the 
search  for  manuscripts  in  its  monthly  Wisconsin  Medical  Journal,  while 
an  exhibit  at  its  annual  meeting,  worked  out  in  cooperation  with  the  State 
Historical  Society  Museum,  reached  many  of  the  younger  doctors.  Visits 
to  regional  scientific  sessions  throughout  the  state  resulted  in  many  new 
finds. 

The  State  Historical  Society,  for  its  part,  placed  notices  in  the  quarterly 
Wisconsin  Magazine  of  History  and  in  its  monthly  newsletter.  At  the 
Summer  Institute  of  the  Historical  Society,  designed  to  aid  the  research 
and  writing  of  those  interested  in  local  history,  local  historians  responded 
to  our  plea  for  preservation  of  medical  records  by  giving  names  of  many 
people  to  see  throughout  the  state.  Upon  receiving  collections  of  medical 
manuscripts,  the  Historical  Society  publicized  the  discoveries  by  sending 
news  releases  directly  to  local  newspapers  in  the  region. 

The  entire  facilities  of  both  the  State  Historical  and  State  Medical 
Societies  were  utilized  to  make  known  our  desire  to  have  the  records  of 
Wisconsin  doctors. 
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When  there  were  no  leads  on  medical  records  in  an  area,  it  was  still 
possible  to  build  up  a  sizable  contact  list.  An  inquiry  at  any  doctor’s 
office  or  at  the  local  newspaper  usually  revealed  not  only  the  names  of  the 
pioneer  doctors,  both  living  and  dead,  but  also  the  names  of  descendants, 
relatives,  and  friends  of  doctors,  who  might  prove  helpful  in  tracing  the 
records  of  Wisconsin’s  practitioners  of  medicine. 

As  it  turned  out  the  easiest  part  of  the  search  was  securing  contacts  in 
the  71  Wisconsin  counties.  The  next  step,  that  of  collecting  the  manu¬ 
scripts,  involved  extensive  traveling.  I  had  been  given  charge  of  the 
Medical  Records  Project  and  began  laying  plans  for  canvassing  the  state 
in  systematic  fashion. 

It  was  possible  to  lay  out  the  state  in  sections  and  through  long  trips 
cover  many  towns  and  counties  and  bring  in  a  great  deal  of  material  at 
one  time.  The  urban  centers  of  Milwaukee,  Racine,  and  Kenosha  com¬ 
prised  one  section;  southwestern  Wisconsin,  the  Fox  River  Valley,  the 
Wisconsin  River  Valley,  the  lake  shore  area,  and  Northwestern  Wisconsin 
from  LaCrosse  northward  were  convenient  areas  to  cover  in  separate 
trips.  All  71  counties  were  visited  regularly. 

The  field  trips  were  the  most  satisfying  and  rewarding  part  of  the 
Project.  I  tried  to  write  letters  making  appointments  but  a  doctor’s 
schedule  is  flexible  and  more  times  than  not,  I  had  to  take  my  chances  on 
catching  the  doctors  during  a  free  moment.  The  long  hours  spent  in 
doctors’  waiting  rooms  have  enabled  me  at  least  to  keep  posted  on  the 
latest  in  magazine  literature  in  America. 

Even  though  the  Wisconsin  Medical  History  Project  collected  manu¬ 
scripts  from  as  far  away  as  Boston  and  Los  Angeles,  most  of  the  collec¬ 
tions  were  obtained  from  Wisconsin  people  and  usually  after  personal 
interviews.  One  personal  visit  was  found  to  be  worth  any  100  letters 
asking  for  medical  manuscripts. 

A  few  “case  histories’’  of  searches  may  demonstrate  some  of  the 
problems  involved  in  searching  for  the  old  documents. 

One  summer  day  I  called  on  an  elderly  doctor  in  a  small  town,  and 
after  he  assured  me  he  had  kept  none  of  his  early  records  or  corre¬ 
spondence  he  recalled  that,  when  he  had  arrived  fresh  from  medical  school 
in  1905,  there  had  been  an  old  doctor  in  town  who  had  seen  Civil  War 
service  as  a  surgeon  and  had  ministered  to  the  ills  of  the  townspeople  for 
50  years.  A  stop  at  the  newspaper  office  produced  the  married  name  of 
the  old  doctor’s  daughter.  I  called  on  the  daughter  who  told  me  that  all 
her  father’s  papers,  including  his  Civil  War  letters,  had  been  given  to  her 
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brother  who  lived  in  Milwaukee,  over  100  miles  distant.  A  week  later 
I  was  in  Milwaukee  and  called  on  the  son  of  the  old  doctor  and  he  informed 
me  that  he  had  given  the  letters  to  his  son,  who  lived  in  a  town  in  Northern 
Wisconsin.  I  wrote  to  the  son,  who  replied  that  his  wife,  in  a  flurry  of 
housecleaning  energ)-  three  years  ago,  had  burned  them.  Similar  cases 
might  be  cited  where  the  pot  of  gold,  in  the  form  of  a  sizable  and  informa¬ 
tive  manuscript  collection,  actually  lay  at  the  end  of  the  long  trail. 

One  woman,  with  some  excellent  ante-bellum  diaries  of  her  physician 
grandfather,  greeted  me  cordially  and  proceeded  to  name  a  host  of  new 
leads  on  other  old  records  of  pioneer  doctors.  She  agreed  that  such 
manuscripts  should  certainly  be  placed  in  the  State  Historical  Society  as 
a  part  of  the  Medical  History  Collection.  When  I  broached,  delicately, 
the  subject  of  preserving  her  own  historically  valuable  diaries,  she  said 
she  felt  the  documents  should  stay  in  the  family.  In  other  words,  she 
approved  of  preserving  everyone  else’s  manuscripts  but  her  own. 

Another  time  I  approached  the  only  living  son  of  a  doctor  who  had 
practiced  for  many  years  in  Wisconsin  and  asked  him  if  his  father’s 
records  had  come  down  to  him.  I  received  a  firm.  "  No.”  After  several 
minutes  of  probing  for  further  details  as  to  what  had  become  of  them, 

I  started  to  leave,  expressing  regret  at  the  loss  of  such  valuable  historical 
material. 

“  Well,  I’m  sorry,  too,”  said  the  son,  ”  All  I’ve  got  left  are  some  old 
letters  of  my  grandfather’s.”  It  turned  out,  to  my  astonishment,  that  his 
grandfather  was  one  of  the  very  early  physicians  to  settle  in  the  area. 
He  had  taken  me  at  my  word  when  I  asked  about  his  “  father’s  papers.” 

This  fantastic  little  incident  demonstrates  the  educational  side  of  the 
Medical  History  Project.  People  had  to  be  convinced  that  the  ”  junk  ” 
they  had  in  the  attic  might  be  historically  important.  The  trend  toward 
smaller  houses  and  apartment-house  living  hurts  the  manuscript  collector 
and  succeeding  generations  are  prone  to  dispose  of  “  those  old  letters 
belonging  to  grandpa.”  The  most  casual  letter  or  nondescript  ledger 
book,  I  repeated  time  and  again,  might  reveal  a  great  deal  about  medical 
practice  and  the  status  and  ideas  of  doctors  of  another  era.  The  reply 
I  heard  most  often  was :  “  But  you  wouldn’t  want  those  old  letters,  would 
you?  He  was  just  a  country  doctor.” 

Counterbalancing  those  people  who  had  to  be  converted  to  the  idea  that 
their  attics  might  contain  historical  gems,  were  those  sincere  “  savers  ” 
who  believed  they  had  veritable  goldmines  to  offer.  In  all  cases  they 
were  treated  as  if  they  owned  the  diaries  of  Benjamin  Rush  and  the  results 
were  rewarding.  Often  they  showed  me  documents  which  they  thought 
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were  important  but  which  were  really  of  little  historical  value.  Using 
that  as  a  starting  point  of  inquiry,  I  found  some  very  fine  letters  and 
diaries  of  doctors,  which  they  were  about  to  relegate  to  the  ashcan. 

Moreover,  the  doctors  and  their  descendents,  relatives,  and  friends 
whom  I  visited  had  to  have  the  exact  types  of  medical  manuscripts  spelled 
out  for  them.  Early  in  the  life  of  the  Project,  one  old  doctor  wrote  me 
that  he  had  “  lots  of  old  manuscripts  ”  that  “  told  all  about  doctors,”  and 
that  he  would  be  glad  to  give  them  to  the  Medical  History  Collection. 
A  few  weeks  later  I  was  traveling  through  his  area  and  stopped  to  see  him. 
With  great  pride,  he  hauled  out  two  published  county  histories,  a  file  of 
the  Wisconsin  Medical  Journal  and  some  early  volumes  of  the  Trans¬ 
actions  of  the  American  Medical  Association — all  of  which  we  had  in  our 
medical  library. 

M  last  I  gave  up  using  the  word  manuscript  and  became  increasingly 
specific.  I  asked  for  “  letters  to  and  from  doctors,”  rather  than  ”  corre¬ 
spondence  files  ” ;  for  ”  old  ledgers,  journals  and  account  books,”  rather 
than  the  doctors’  ‘‘business  records”;  for  ‘‘letters  and  minutes  of  the 
meetings  of  the  local  medical  society”  rather  than  ‘‘organizational 
records.” 

Besides  an  explicit  vocabulary,  patience,  too,  is  required  in  the  search 
for  medical  manuscripts.  One  collection,  including  correspondence  and 
diaries  of  the  doctor  who  reorganized  the  State  Medical  Society  shortly 
after  the  Civil  War,  is  still  in  the  hands  of  one  of  the  descendants  after 
two  years  of  negotiations,  even  though  we  have  received  no  definite 
refusal  to  deposit  them  in  the  Medical  History  Collection.  Several  ex¬ 
cellent  collections  of  pioneer  rural  practitioners  were  obtained  after  12  or 
15  personal  calls  on  the  owners  extending  over  a  period  of  8  or  10  months. 
Negotiations  whereby  local  medical  societies  secured  approval  of  their 
memberships  before  turning  over  their  records  were  often  carried  on  for 
a  year  or  more. 

From  the  very  beginning  of  the  Medical  History  Project,  the  emphasis 
was  placed  on  making  the  search  as  systematic  as  possible.  In  efforts  to 
track  down  the  minute  books  of  local  societies,  I  talked  with  descendants 
of  deceased  secretaries,  early-day  officers  of  the  local  medical  society,  and 
anyone  else  who  might  provide  a  clue  as  to  whether  or  not  the  books  still 
existed.  Piesent-day  secretaries  were  urged  to  ask  their  members  to  go 
on  record  approving  the  idea  of  turning  over  the  current  minute  books 
when  they  were  through  with  them. 

Some  county  medical  societies  have  donated  their  minute  books  con¬ 
taining  long  passages  on  the  development  of  hospitals,  collection  of  fees. 
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and  efforts  of  the  organized  physicians  to  combat  quackery  through  local 
pressure  and  legislation.  When  medical  societies  desired  to  retain  the 
originals,  we  resorted  to  microfilming. 

One  of  the  rarest  accessions  was  the  minute  book  of  the  Wisconsin 
State  Homeopathic  Medical  Society,  dating  from  1865  to  1910  which, 
except  for  brief  notices  in  the  newspapers,  contains  the  only  information 
on  that  organization  in  existence.  The  first  two  original  minute  books 
of  the  State  Medical  Society,  dating  from  1848  to  1880,  were  also 
unearthed  and  will  now  be  preserved  for  all  time.  In  these  volumes,  as 
in  most  minute  books,  the  secretary  too  often  glided  over  the  serious  and 
almost  vitriolic  speeches  made  during  a  crisis  in  the  organization  and 
succeeded  only  in  teasing  the  present  day  researcher  with  casual  refer¬ 
ences,  for  instance,  to  the  Society’s  stand  against  a  “  Quack  ”  who  had 
established  practice  in  the  county.  Newspaper  accounts  of  these  same 
internal  struggles  often  reveal  just  how  laconic  the  entries  of  the  secre¬ 
tary  could  be.  But  many  times  the  secretary  gives  a  vivid  picture  of  the 
problems  facing  the  medical  practitioner  in  the  19th  century. 

In  one  of  our  most  surprising  discoveries,  we  found,  tucked  away  in  a 
hospital  library  in  Racine,  the  original  minute  book  of  the  Medical 
Society  of  the  British  Army  and  Navy  Surgeons  Stationed  in  New  York 
in  1781 — two  years  before  the  close  of  the  Revolutionary  War.  Appar¬ 
ently  not  all  colonial  manuscripts  are  to  be  found  in  the  original  13  states. 

For  the  individual  doctors,  a  file  system  of  leads — ^both  alphabetical  and 
by  town — was  established.  I  kept  a  report  of  field  trips,  which  included 
impressions  of  the  doctors  I  met,  evaluation  of  the  medical  manuscripts 
I  saw,  and  tips  on  how  to  follow  up  original  leads.  The  reports  prevented 
mixups  the  next  time  I  visited  an  area. 

Systematic  collection  became  closely  associated  with  selective  collecting. 
.\t  first  we  welcomed  almost  any  document  pertaining  to  a  Wisconsin 
doctor,  but  slowly  devised  a  more  discriminating  policy.  Fee  tables 
were  relatively  easy  to  find  and  soon  we  selected  account  books  and  ledgers 
from  certain  geographical  areas  only.  Chronology  was  important  too 
and  we  attempted  to  select  for  collection  some  of  each  kind  of  account 
book  covering  the  entire  period  from  1809,  when  Wisconsin  was  organ¬ 
ized  as  part  of  Illinois  Territory,  to  the  present.  These  books,  when 
spaced  both  geographically  and  chronologically,  not  only  reveal  the 
changing  cost  of  medicine  but  also  the  methods  of  treatment,  the  means 
of  payment  and  the  changing  economic  status  of  doctors.  In  one  case 
we  obtained  ledgers  and  account  books  of  a  family  of  doctors  dating  from 
1856  to  1898  but  long  sequences  of  records  such  as  this  are  rarely  found. 
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While  the  doctors’  business  records  have  been  relatively  easy  to  uncover, 
other  manuscript  materials  have  been  more  difficult  to  find.  Letters  and 
diaries  of  physicians,  especially,  are  extremely  elusive  (descendants  say 
that  pioneer  doctors  never  had  time  to  write  letters),  and  there  is  the 
ever-present  problem  of  convincing  the  families  and  friends  of  doctors 
that  the  personal  papers  will  often  shed  light  on  the  development  of 
the  medical  profession  and  of  the  influence  of  the  medical  man  on  his 
community. 

There  have  been  several  excellent  collections  of  this  sort  but  not  nearly 
enough  to  depict  the  life  of  the  early  day  doctor.  One  public  health  officer 
had  somehow  come  into  possession  of  some  of  the  early  correspondence 
files  of  the  State  Board  of  Health  from  the  time  of  its  inception  in  1876, 
and  shortly  after  his  death  we  obtained  them.  A  granddaughter  of  a  late 
19th  century  doctor  who  represented  his  district  in  the  state  legislature, 
produced  the  correspondence  to  and  from  her  grandfather  pertaining  to 
an  attempt  to  pass  a  licensing  bill  in  1878 —  19  years  before  Wisconsin 
had  its  first  medical  licensing  law.  A  descendant  of  a  surgeon  in  the 
Mexican  and  Civil  Wars  turned  over  letters  and  dairies  written  during 
the  campaigns  which  throw  a  great  deal  of  light  on  military  medicine  of 
another  era.  The  daughter  of  a  doctor  who  established  a  hospital  in  the 
lumber  camps  donated  an  extensive  collection  of  letters,  of  photographs, 
and  of  hospital  tickets  which  were  sold  in  the  lumber  camps  when 
Wisconsin  was  famous  for  its  boundless  tracts  of  pine. 

Where  possible,  we  taped  recorded  reminiscences  of  the  older  doctors 
and  asked  the  descendants  of  pioneer  physicians  to  write  biographical 
sketches  of  their  medical  ancestors.  We  collected  a  few  sets  of  lecture 
notes  taken  by  physicians  while  still  in  medical  school. 

In  some  of  the  collections  there  are  letters  from  famous  men  like 
Nicholas  B.  Senn.  We  even  discovered  some  original  letters  to  and  from 
William  Beaumont  relating  to  his  land  holdings  in  Wisconsin  and  which 
depict  a  relatively  unknown  side  of  the  man  who  probed  for  so  many 
years  into  the  stomach  of  his  reluctant  patient,  Alexis  St.  Martin. 

The  real  value  of  the  medical  history  collection,  however,  still  remains 
in  the  number  and  variety  of  letters,  diaries,  account  books,  minute  books 
of  local  and  state  medical  societies,  and  reminiscences,  both  taped  and 
written,  relating  to  the  ordinary  Wisconsin  practitioner. 

The  Medical  History  Project  as  a  separate  program  has  ended.  Yet 
the  interest  aroused  and  the  results  obtained  have  stirred  a  new  realization 
of  the  need  for  more  serious  study  of  our  medical  heritage  in  Wisconsin. 
All  the  leads  on  materials  have  been  incorporated  into  the  lead  file  of  the 
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State  Historical  Society  and  the  search  for  medical  manuscripts  goes  on. 
Many  doctors  have  become  conscious  for  the  first  time  of  the  need  for 
preserving  the  historical  records  of  their  profession,  and  the  benefits  of 
the  project  will  continue  to  accrue  for  years  to  come.  Already  a  Medical 
History  Section  of  the  State  Medical  Society  of  Wisconsin  has  been 
created  to  carry  on  the  work  of  bringing  to  the  doctors  and  to  the  public 
the  story  of  the  development  of  medicine  and  the  medical  profession. 

From  these  varied  manuscript  sources  will  come  the  material  with 
which  local  and  regional  historians  may  write  competent,  significant 
medical  histories.  Besides  serving  as  a  source  collection  for  researchers, 
the  Wisconsin  Medical  History  Collection  may  well  point  the  way  for 
other  local  and  state  institutions  to  collect,  preserve,  and  disseminate 
knowledge  of  their  past  in  a  systematic  manner. 
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AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 
TWENTY-SEVENTH  ANNUAL  MEETING 

New  Haven,  Connecticut 
May  6,  7,  and  8,  1954 

THE  PROGRAM 

On  Wwlnesday  evening,  May  5,  1954,  at  8:15,  preceding  the  opening  sessions 
01  the  twenty-seventh  annual  meeting,  the  Woodward  Lecture  was  delivered  in  the 
Historical  Library  of  the  Dei)artment  of  the  History  of  Medicine,  Yale  University 
School  of  Medicine,  by  Dr.  Douglas  Guthrie,  lecturer  on  the  history  of  medicine 
at  the  Universitj'  of  Edinburgh.  The  subject  of  his  address  was:  “The  Three 
Alexander  Monros:  Their  Influence  and  Their  Writing.” 

Tlie  meeting  oflicially  began  at  two  o’clock  the  afternoon  of  May  6.  At  that 
time  the  Executive  Committee  met  at  the  Historical  Library  while  facilities  for 
registration  of  members  attending  the  meeting  were  set  up  at  the  Taft  Hotel.  Mrs. 
Marguerite  Adkins,  in  cliarge  of  registration,  made  every  visitor  feel  at  home 
at  once. 

Mr.  Henry  Fuller,  head  of  the  Reference  Department  of  Yale  University  Library 
arranged  for  tours  from  3 :00  to  4 :00  p.  m.,  of  the  Sterling  Library.  These  tours 
were  so  popular,  many  members  returned  later  for  more  leisurely  study  of  the 
Library’s  many  attractions. 

From  4  :tX)  to  5 :00  p.  m.  at  the  New  Haven  Colony  Historical  Society,  while 
Miss  Elizabeth  Thomson  and  Miss  Madeline  Stanton  graciously  poured  at  a  tea  for 
the  members,  in  an  atmosphere  of  early  American  history,  three  historical  minded 
medical  students,  Robert  J.  T.  Joy,  Joseph  Pagano,  and  Jacques  Queen,  acted  as 
guides  fur  members  who  wishcxl  to  visit  the  beautifully  displayed  possessions  of  the 
New  Haven  Colony  Historical  Society,  rich  in  New  England  Colonial  relics.  Mr. 
Ralph  Thomas.  Curator  of  the  Society,  had  arranged  an  exhibit  of  early  American 
medical  manuscripts  especially  appropriate  for  the  occasion. 

Thursday  evening,  at  eight  o’clock  in  the  Historical  Library,  where  all  the 
meetings  were  held,  Dr,  John  F.  Fulton,  President  of  the  Association,  officially 
opened  the  meeting  and  read  a  telegram  from  Dr.  Henry  Sigerist  with  greetings 
to  all  of  us,  and  congratulations  to  Lloyd  Stevenson  upon  his  appointment  as 
.\ssociate  Professor  of  the  History  of  Medicine  at  McGill  University,  Honorary 
Librarian  of  the  McGill  Medical  Library,  and  Assistant  Librarian  at  the  Osier 
Library.  Dr.  Fulton  then  turned  over  the  meeting  to  Professor  Richard  H. 
Shryock.  who  presided  over  a  symposium  on  the  Rise  of  Statistics  in  Medicine. 

In  the  exhibition  hall  of  the  Historical  Library  an  exhibit  had  been  arranged  by 
our  hosts  displaying  nearly  all  the  programs  of  previous  meetings,  including  letters 
from  the  collection  of  Dr.  Harvey  Cushing  in  1924,  inviting  him  to  attend  pre¬ 
liminary  meetings  inaugurating  an  American  branch  of  the  International  Society 
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of  the  History  of  Medicine.  The  programs  for  the  years  1933,  1935,  and  1942,  were 
lacking;  should  any  of  our  readers  possess  these  programs,  or  any  early  material 
relevant  to  the  history  of  our  association,  your  Secretary  would  be  very  happy  to 
have  them.  Blank  copies  of  the  Osier  and  Welch  medals  were  also  on  display  as 
well  as  many  books,  pamphlets,  and  other  material  germane  to  the  subject  matter 
of  the  meetings.  The  greatest  attraction,  however,  seemed  to  be  the  rows  and  rows 
of  books  on  the  open  shelves  of  the  Historical  Library  stirring  the  souls  of  so 
many  medical  bibliophiles  present,  who  took  every  opportunity  of  the  breaks  between 
sessions  to  pick  them  from  these  hospitable  open  shelves  for  happy  perusal. 

Friday  morning,  the  session  from  9:30  to  twelve  noon  was  devoted  to  a  sym¬ 
posium  on  the  Interrelations  of  Chemistry  and  Medicine,  with  Joseph  S.  Fruton. 
Professor  of  Physiological  Chemistry  at  Yale,  presiding.  After  a  luncheon  in  the 
Medical  School  Lounge,  the  Council  Meeting  was  called  to  order  at  1:15  by  Dr. 
George  W.  Comer,  Vice-President  of  the  Association.  Immediately  following  the 
Council  Meeting  the  business  meeting  was  held,  with  Dr.  Comer  again  presiding. 
This  was  followed  by  a  general  session  over  which  Dr.  Douglas  Guthrie  of 
Eklinburgh  officiated,  after  conveying  greetings  from  the  Scottish  Society  of  the 
History  of  Medicine.  At  5:30  p.  m.,  the  Yale  University  School  of  Medicine  acted 
as  our  host  at  a  tea  in  the  Beaumont  Room. 

At  8 :00  p.  m.,  some  of  the  members  attended  by  invitation  a  lecture  by  Professor 
A.  C.  Crombie,  University  Lecturer  in  the  History  of  Science  at  Oxford,  on 
“  Concepts  of  Science  Before  and  After  Galileo,”  which  was  given  in  the  Faculty 
Lounge  at  the  Hall  of  Graduate  Studies  under  the  auspices  of  the  Connecticut 
History  of  Science  Society. 

At  9 :00  p.  m.,  the  Beaumont  Medical  and  Nathan  Smith  Qubs  acted  as  our 
hosts,  with  Thomas  R.  Forbes  presiding  over  a  lively  and  most  entertaining 
V’^esalian  evening,  when  we  heard,  among  other  things  in  right  good  humor,  some 
mention  made  of  a  certain  friend  of  V’esalius,  one  Giovanni  VTno  Fulton. 

The  Symposium  on  The  Historical  Impact  of  Curative  Medicine  on  Society  at 
which  Dr.  Erwin  H.  Ackerknecht  presided  from  9:30  to  12  noon,  Saturday 
morning,  aroused  some  spirited  discussion  from  the  floor.  After  luncheon  in  the 
Medical  School  Lounge,  Mr.  Frederick  G.  Kilgour,  presiding  over  the  afternoon 
General  Session,  expressed  the  thanks  of  all  to  Dr.  Lloyd  G.  Stevenson  for  arrang¬ 
ing  so  excellent  a  program  for  this  meeting. 

Dr.  John  F.  Fulton  presided  at  the  presentation  of  the  Garrison  Lecture  and 
introduced  the  lecturer.  Dr.  Esmond  R.  Long,  in  the  following  words: 

“  The  Garrison  Lectureship  is  one  of  which  this  Association  is  especially  proud. 
The  idea  of  establishing  such  a  lectureship  came  from  Henry  Sigerist,  one  of  the 
As.sociation’s  warmest  advocates.  The  first  Garrison  Lecture  was  given  by  Arturo 
Castiglioni  in  1940,  the  second  by  George  Sarton  in  the  year  that  followed.  There 
have  been  eleven  Garrison  Lectures  so  far,  and  today’s  lecture  will  be  the  twelfth. 

■■  Esmond  R.  Long,  our  lecturer  this  year,  grew  up  in  Chicago,  where  he  took 
his  Ph.  D.  in  1919,  his  M.  D.  in  1926.  Meanwhile,  he  had  been  preoccupied  with 
postgraduate  stuilies  at  the  University  of  Pragpie.  After  holding  academic  posts 
in  pathology  in  Chicago,  he  was  called  to  the  University  of  Pennsylvania  in  1932 
as  Professor  of  Pathology,  and  later  was  appointed  Director  of  the  Henry  Phipps 
Institute  for  Study,  Treatment,  and  Prevention  of  Tuberculosis.  He  has  held  many 
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posts  of  national  importance  and  his  books  are  well  known:  Chemistry  of  Tuber¬ 
culosis,  1932;  History  of  Pathology,  1928;  Selected  Readings  in  Pathology,  1929; 
and  today  he  has  just  published  with  Dr.  Charles  Singer  a  translation  of  Antonio 
Benivieni’s  Libellus  de  Abditis  Morborum  Causis — I  say  ‘  today,’  for  the  first  copy 
arrived  from  Mr.  Thomas,  the  publisher,  less  than  an  hour  ago. 

“  We  are  all  indebted  to  Dr.  Long  for  consenting  to  give  the  Garrison  Lecture, 
and  I  must  take  this  opportunity  of  saying  that  I  personally  am  beholden  to  him  for 
quite  another  reason,  namely,  that  his  Selected  Readings  in  Pathology  gave  me 
the  idea  of  doing  a  similar  volume  of  readings  in  physiology — this  in  1930. 

“  Dr.  Long  will  speak  to  us  on  ‘  The  Decline  of  Chronic  Infectious  Disease.’  ” 

Following  the  Garrison  lecture.  Dr.  Fulton  announced  the  following  awards  by 
the  Association  for  the  year  1954 : 

The  William  H.  Welch  Medal  to  Dr.  Jerome  Pierce  Webster  and  Mrs.  Martha 
Teach  Gnudi  for  their  publication:  The  Life  and  Times  of  Gaspare  Tagliacossi. 

The  William  Osier  Medal  to  Mr.  Robert  J.  T.  Joy,  senior  medical  student  at 
Yale  University  for  his  essay  on :  “  The  Natural  Bonesetters,  With  Special 
Reference  to  the  Sweet  Family  of  Rhode  Island:  A  Study  of  an  Early  Phase  of 
Orthopedics.” 

Honorable  mention  was  also  accorded  to:  llgvars  Henry  Upmalis,  University 
of  Western  Ontario  Medical  School,  and  Mark  N.  Ozer,  Boston  University  School 
of  Medicine. 

The  meeting  ended  on  Saturday  night  with  the  customary  annual  dinner.  This 
was  given  at  the  New  Haven  Lawn  Qub.  Mr.  Donald  G.  Wing,  Associate 
Librarian  of  the  Yale  University  Library,  gave  an  interesting  address  on  “  James 
Howell  and  Medicine.”  Dr.  Fulton  presided  resplendently  as  his  final  function  in 
office  and  introduced  the  new  President,  Dr.  George  W.  Corner,  who  also  spoke 
briefly  and  wittily. 

The  meeting  throughout  all  the  sessions  was  spirited  and  lively  with  animated 
discussions  when  time  allowed.  There  prevailed,  as  usual,  an  atmosphere  of 
friendliness  and  good  fellowship  to  which  the  hospitality  of  our  hosts  added  in 
no  small  measure.  Attendance  held  up  well  at  every  session,  with  from  75  to  100 
present  each  time.  A  new  generation  of  medical  historians  is  rising,  and  it  was 
pleasant  to  see  the  predominance  of  youth  in  contrast  to  the  general  belief  that  only 
the  elderly  are  in  love  with  the  muse  of  medical  history.  This  growing  awareness 
of  the  value  of  the  medical  humanities  by  the  younger  men  assures  continuing 
vitality  in  the  development  of  this  study. 


WEDNESDAY,  5  MAY,  1954 


8:15  p.  m.  Historical  Library:  Woodward  Lecture 


The 


i 


Three  Alexander  Monros:  Their  Influence  and  Their  Writing 
Douglas  Guthrie,  Edinburgh,  Scotland 
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THURSDAY,  6  MAY 


2:00  —  4:00  p.  m. 
2 :00  —  5 :00  p.  m. 
3 :00  —  4 :00  p.  ni. 
4 :00  —  5 :00  p.  m. 


Afternoon 

Elxecutive  Committee  meeting.  Historical  Library 
Registration,  Hotel  Taft 

Visit  to  University  Library;  guided  tours  through  Library 
V’isit  and  tea,  New  Haven  Colony  Historical  Society 


Evening 

8 :00  p.  m.  Historical  Library :  Symposium  on  The  Rise  of  Statistics  in 

Medicine 

Richard  H.  Shryock,  presiding 

1.  Problems  in  the  Application  of  Statistical  Analysis  to  Questions  of  Health: 
1750-1880  (30  min.) 

George  Rosen,  New  York,  N.  Y. 

2.  Analyses  of  Scandinavian  Vital  Statistics  of  Relevance  to  Medical  History: 
Some  Elxamples  (30  min.) 

Odin  W.  Anderson,  New  York,  N.  Y. 

3.  The  Early  History  of  Vital  Statistics  in  Massachusetts  (30  min.) 

John  B.  Blake,  New  Haven,  Conn. 

4.  The  Rise  of  Experimental  Statistics  in  Recent  Times  (30  min.) 

Donald  Mainland,  New  York,  N,  Y, 


FRIDAY,  7  MAY,  1954 
Morning 

9:30  —  12 KX)  m.  Historical  Library:  Symposium  on  the  Interrelations 

of  Chemistry  and  Medicine 

Joseph  S.  Fruton,  presiding 

1.  Medicine  and  Graeco-Arabic  Alchemy  (30  min.) 

Owsei  Temkin.  Baltimore.  Md. 

2.  Chemical  Considerations  in  the  Development  of  Theories  of  Digestion  in  the 
Seventeenth  Century  (30  min.) 

Robert  P.  Multhauf,  Baltimore,  Md. 

3.  Antoine  Lavoisier:  His  Contributions  to  Medicine  and  Public  Health  (30  min.) 

Herbert  S.  Klickstein,  Baltimore,  Md.  and 
Dennis  I.  Duveen,  New  York.  N.  Y. 

4.  The  History  of  Chemotherapy  (30  min.) 

Perrin  H.  Long,  Brooklyn,  N.  Y. 

12:15  p.  m.  Lunch,  Medical  School  Lounge. 
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Aftebnoon 

1:15  —  2:45  p. m.  Historical  Library:  Council  Meeting, 

George  W,  Comer,  presiding 

2:45  —  3:15  p. m.  Historical  Library:  Business  Meeting 
George  W.  Corner,  presiding 

3 :30  —  5 :30  p.  m.  Historical  Library :  General  Session 
Douglas  Guthrie,  presiding 

1.  Franz  Joseph  Gall  and  His  Collection  (20  min.) 

Erwin  H.  Ackerknecht,  Madison.  Wis. 

2.  Plague  and  Politics  (20  min.) 

Ilza  Veith,  Chicago,  Ill. 

3.  Dr.  William  Kitchener  and  His  Cook  Book  (20  min.) 

Betsy  Copping  Comer,  Baltimore,  Md. 

4.  Luigi  Comaro,  A  Renaissance  Writer  on  Personal  Hygiene  (20  min.) 

William  B.  Walker,  New  Haven,  Conn. 

5.  The  Studies  of  Jacob  Helm  (1761-1831)  on  Human  Chymology  (20  min.) 

Bruno  Kisch,  New  York,  N.  Y. 

6.  The  William  Beaumont  Memorial  on  Mackinac  Island  (20  min.) 

Alfred  H.  Whittaker,  Detroit,  Michigan 

5:30  p. m.  Tea,  Beaumont  Room:  Yale  University  School  of  Medicine, 
host 

Evening 

8 :00  p.  m.  Lecture.  Faculty  Lounge  of  the  Hall  of  Graduate  Studies 
Concepts  of  Science  Before  and  After  Galileo 

Professor  A.  C.  Crombie,  University  Lecturer  in  the  His¬ 
tory  of  Science  at  Oxford,  under  the  auspices  of  the 
Connecticut  History  of  Science  Society.  Members  of  the 
Association  of  the  History  of  Medicine  invited. 

9 :00  p.  m.  Historical  Library :  Informal  gathering.  The  Beaumont 
Medical  Qub,  and  The  Nathan  Smith  Club,  hosts. 

Artistic  Anatomies  Since  Vesalius 
Deane  Keller,  New  Haven,  Conn. 

Some  Vesalian  Contemporaries 
Theodore  Sizer,  New  Haven,  Conn. 

SATURDAY,  8  MAY,  1954 
Morning 

9:30 — 12 KW  m.  Historical  Library:  Symposium  on  the  Historical  Im¬ 
pact  of  Curative  Medicine  on  Society 
Erwin  H.  .\ckerknecht.  presiding 

1.  Antisepsis  as  Related  to  Curative  Surgery:  An  Historical  Treatise  (30  min.) 
William  W.  L.  Glenn.  New  Haven,  Conn. 
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2.  Pronouncements  of  August  Bodies:  or,  The  Struggle  of  Ideas  (30  min.) 

John  P.  Peters,  New  Haven,  Conn. 

3.  Homines  ad  Deos:  or,  The  Medical  Bull  in  the  Ecological  China  Shop  (30  min.) 

lago  Galdston.  New  York.  N.  Y, 

4.  Impact  of  the  Orientation  of  Medical  Teaching  on  Curative  Medicine  and 
Society  (30  min.) 

I.  Snapper,  Brooklyn,  N.  Y. 

12:15  p.  m.  Lunch — Medical  School  Lounge 
Afternoon 

1:45  —  4:00  p.m.  Historical  Library:  General  Session 
Frederick  G.  Kilgour,  presiding 

1.  Health  Insurance  in  New  France:  a  Footnote  to  the  History  of  Medical 
Economics  (20  min.) 

A.  D.  Kelly,  Toronto.  Canada 

2.  The  Historical  Relations  of  American  Dentistry  and  Medicine  (20  min.) 

L.  Laszlo  Schwartz,  New  York,  N.  Y. 

3.  A  Plea  for  Constructive  Speculation  (20  min.) 

E.  G.  D.  Murray,  Montreal,  Canada 

4.  Drug  Measurement  in  Antiquity  (20  min.) 

Chauncey  D.  Leake,  Galveston,  Tex. 

5.  Recent  Studies  of  the  Younger  Freud  (20  min.) 

Richard  L.  Schoenwald,  Brunswick,  Me.  . 

6.  Shakespeare  and  Sleep  as  a  Medical  Problem  (20  min) 

Simon  B.  Chandler,  Morgantown,  W.  Va. 

4:00  —  4:15  p.m.  Intermission 

4:15  —  5:00  p.  m.  Historical  Library:  Fielding  H.  Garrison  Lecture 
John  F.  F'ulton,  presiding 
The  Decline  of  Chronic  Infectious  Disease 
Esmond  R.  Long,  Philadelphia,  Pa. 

5  KX)  p.  m.  Announcement  of  awards 
Evening 

7:00  p.  m.  Annual  Dinner,  New  Haven  Lawn  Club  (Informal) 

John  F.  Fulton,  presiding 

James  Howell  and  Medicine 
Donald  G.  Wing,  New  Haven,  Conn. 
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MEETING  OF  THE  COUNCIL 

FRIDAY,  7  MAY,  1954 

HISTORICAL  LIBRARY  1 :15  P.  M. 

George  W.  Corner,  presiding 

AGENDA 

I.  Report  of  the  Executive  Committee 

II.  Report  of  the  Secretary 

III.  Election  of  New  Constituent  Societies 

1.  The  Isaac  Ray  Medical  Library 

IV.  Report  of  the  Treasurer 

V.  Report  of  the  Auditing  Committee 

VI.  Report  of  Delegates  to  the  International  Society  of  the  History  of  Medicine 

VII.  Report  of  the  Editor 

VlII.  Reports  of  Committees 

IX.  Reports  of  Constituent  Societies 

X.  Other  Business 


I.  REPORT  OF  THE  EXECUTIVE  COMMITTEE 

The  Secretary  read  the  following  Report  of  the  Executive  Committee : 

The  Executive  Committee  met  in  the  Historical  Library  at  2 :00  p.  m.,  yesterday 
(6  May,  1954),  with  Dr.  Fulton  presiding,  and  Drs.  Corner,  Temkin,  Kelly,  Tucker, 
Stevenson,  and  Radbill  attending. 

Invitations  for  next  year’s  meeting  were  received  by  the  Committee  from 
interested  groups  in  New  York  City,  Durham,  N.  C.,  and  Detroit,  Mich.  After 
careful  consideration  and  much  deliberation,  Detroit  was  the  unanimous  choice 
of  the  Committee.  Dr.  A.  H.  Whittaker,  one  of  our  members  from  that  city,  has 
carefully  prepared  a  scrap  book  presenting  earnest  invitations  from  many  local 
groups  as  well  as  enticing  historical  attractions  that  were  impossible  to  resist.  The 
attention  of  the  membership  is  directed  to  this  tmusual  album  which  is  on  display 
at  this  meeting.  New  York  City,  it  was  felt,  is  in  too  close  proximity  to  the  present 
meeting  to  be  considered  for  next  year,  and  while  the  invitation  from  Duke 
University  was  most  appealing,  the  repeated  invitations  from  the  great  City  of 
Detroit  had  to  be  given  first  recognition. 

It  was  recommended  that  the  time  of  the  meeting  should  be  Thursday,  Friday, 
and  Saturday,  either  late  in  April  or  early  in  May,  the  exact  date  to  be  left  to  the 
discretion  of  the  local  committee  on  arrangements.  In  view  of  the  financial 
stringency  of  our  treasury,  inviting  groups  ought  to  be  prepared  to  carry  the  local 
expenses  of  arranging  programs,  correspondence,  auditoriums,  etc. 

A  suggestion  by  Dr.  Temkin  was  approved;  namely,  that  the  Council  be  asked 
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to  go  on  record  that  a  registration  fee  of  one  or  two  dollars  be  imposed  at  future 
meetings,  if  the  Executive  Committee  considers  such  a  fee  necessary  to  meet  extra 
expenses  of  a  meeting  that  cannot  be  covered  by  the  dues. 

The  Treasurer  reported  his  books  were  ready  to  be  audited,  and  Drs.  Tucker 
and  Shryock  were  appointed  as  auditors,  to  report  at  the  meeting  of  Council. 

An  invitation  to  support  a  Pan-American  Congress  on  the  History  of  Medicine 
at  Rio  de  Janeiro  in  July  of  1955  was  received,  and  it  was  thought  desirable  to 
lend  our  support  in  publicizing  this  event.  It  was  recommended  by  the  Executive 
Committee  that  a  Committee  on  Latin-American  Liaison  be  continued  with  this 
in  view. 

The  Executive  Committee  recommended  that  as  long  as  non-resident  members 
cost  us  no  more  than  resident  members  for  subscriptions  to  the  Bulletin,  the  annual 
dues  for  all  such  members  be  the  same ;  namely,  six  dollars  per  cinnum. 

The  Elxecutive  Committee  unanimously  approved  the  choice  of  the  William  H. 
Welch  Medal  Award  Committee  in  naming  Mrs.  Martha  Teach  Gnudi  and  Dr. 
Jeronte  Pierce  Webster  for  their  publication.  The  Life  and  Times  of  Gaspare 
Tagliacozzi.  The  selections  of  the  William  Osier  Medal  Committee  were  likewise 
approved  and  will  be  announced  by  the  Chairman  of  that  Committee. 

There  being  no  further  business  the  meeting  was  adjourned. 

Upon  motion  by  Dr.  Long,  secondetl  by  Dr.  Temkin,  the  report  of  the  Executive 
Committee  was  approved  as  read. 


11.  REPORT  OF  THE  SECRETARY 

Following  the  last  annual  meeting,  your  Secretary  sent  letters  of  thanks  in 
behalt  of  the  Association  to  the  Ohio  Academy  of  Medicine,  the  Director  of  the 
Ohio  State  Museum,  the  Columbus  Convention  Bureau,  and  the  Upjohn  Company, 
who  acted  as  our  hosts. 

To  the  President,  the  chairmen  of  various  committees  and  others,  the  Secretary 
passed  on  all  pertinent  information  and  material  as  it  came  to  him  from  many 
diverse  sources.  About  fifty  applications  for  membership  were  processed  and  the 
successful  applicants  notified  of  election. 

As  of  March  1,  1953,  the  membership  of  the  Association  totaled  ten  honorary 
members.  491  active  members.  14  non-resident  members  and  24  constituent  societies. 
During  the  current  year  the  Secretary  wrote  approximately  700  letters  concerning 
affairs  of  the  Association.  A  membership  list  was  sent  to  the  Michigan  State 
Medical  Society  to  facilitate  invitations  to  each  member  of  our  Association  to 
attend  the  Beaumont  Memorial  Dedication  on  Mackinac  Island  planned  for  July 
17,  1954.  A  membership  list  was  also  transmittetl  to  the  Chairman  of  the  Program 
Committee  to  assist  him  in  his  important  work. 

Records  of  the  Association  were  filed  with  the  Association  Archives  in  the  care 
of  Mr.  W.  B.  McDaniel,  2d..  Curator  of  the  Historical  Collections  at  the  College 
of  Physicians  of  Philadelphia. 

The  annual  report  for  1953  was  received  from  the  Yale  Department  of  the 
History  of  Medicine.  It  was  a  joy  to  read.  A  five-year  report  on  the  history  of 
medicine  at  Marquette  University  came  from  our  very  active  member,  Guy  Kasten 
Tallmadge. 
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Your  Secretary  accepted  an  invitation  to  serve  on  the  College  of  Electors  of 
the  International  Surgeons’  Hall  of  Frame. 

With  the  approval  of  the  Treasurer,  fifty  (50)  copies  of  the  new  Constitution 
and  By-Laws  of  the  Association  were  ordered  for  distribution  upon  request,  as 
indicated.  Also,  twenty-five  (25)  copies  of  the  membership  list  are  to  be  receivetl 
^atis  from  the  Bulletin  of  the  History  of  Medicine.  One  hundred  (100)  reprints 
ot  the  bibliography  compiled  by  the  Committee  were  authorized  for  the  Chairman 
of  this  Committee. 

Through  the  generosity  of  Dr.  David  A.  Tucker,  Jr.,  the  Secretary  was  enabled 
to  purchase  an  official  dye  stamp  seal  for  the  Association  to  replace  one  previously 
lost 

The  Secretary  filed  a  questionnaire  on  National  Organizations  of  Medical 
Interest  with  the  Department  of  Records  and  Circulation  of  the  American  Medical 
.\ssociation,  and  one  with  the  Association  of  American  Medical  Colleges  listing 
information  for  the  fourth  edition  of  their  booklet:  “Fellowships,  Funds  and 
Prizes  Available  for  Graduate  Medical  Work  in  the  United  States  and  Canada.” 

The  Secretary  kept  in  constant  touch  with  Dr.  Emerson  C.  Kelly,  and  his 
most  efficient  secretary,  Mrs.  Sydney  Kelly,  in  an  attempt  to  keep  our  membership 
lists  co-ordinated  and  up  to  date.  As  provided  for  in  the  By-Laws,  the  Secretary 
submitted  to  the  membership  about  1  April,  1954,  the  list  of  nominations  drawn  up 
by  the  Nominations  Committee  which  will  be  acted  upon  at  the  annual  meeting. 
The  Secretary  also  helped  the  Treasurer  and  Editor  prepare  the  membership  list 
for  publication  in  the  Bulletin,  and  prepared  mailing  lists  for  several  medico- 
historical  publications,  since  this  is  one  of  our  purposes,  namely,  to  support  interest 
in  the  history  of  medicine  in  every  way  possible. 

Samuel  X  Radbill,  M.  D., 
Secretary 

It  was  moved,  seconded  and  carried  that  this  report  be  approved  with  thanks. 


III.  ELECTION  OF  NEW  CONSTITUENT  SOCIETIES 

The  election  of  the  Isaac  Ray  Medical  Library  as  a  Constituent  society  of  the 
Association  was  unanimously  approved  by  the  Council. 


IV.  REPORT  OF  THE  TREASURER 


Balance:  March  31,  1953  $2,79974 

Receipts: 

Dr.  David  A.  Tucker,  Jr.,  for  Seal .  65.00 

Dr.  Emerson  Crosby  Kelly,  for  adding  machine .  111.25 

Dues:  Members  and  Societies .  3,666.95 


Total  Receipts: . $6,642.94 
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Expenses: 

Paid  to  The  Johns  Hopkins  Press . $2,804.14 


1953  Meeting  Expenses . 

Innominate  Society,  check  returned. 
Postage,  Records  to  Dr.  McDaniel  .  . 

1953  Garrison  Lecture,  Mbs  Schullian  . 

1953  Osier  Award  Expenses  .... 

Medallic  .\rt  Company . 

Secretary,  Stationary  and  Printing  . 
Treasurer,  Postage  and  notice  printing 
Adding  Machine . 

1954  Expenses  to  date,  .\nnual  Meeting 

New  Association  Seal . 


Total  Expenses . $3,566.80  $3,566J0 


Cash  on  Hand: 


April  25,  1954 
Respectfully  submitted, 
s/s 

Emerson  Cbosby  Kelly,  M.  D. 
T  reasurer 


$3,076.14 


V.  REPORT  OF  THE  .AUDITING  COMMITTEE 

The  Auditing  Committee  reported  the  Treasurer’s  accounts  in  good  order,  all 
bills  paid  and  bank  balances  checked.  It  was  moved  and  seconded  that  the  Auditing 
Committee  report  be  accepted.  Approved  without  dissent. 

VI.  REPORT  OF  DELEGATES  TO  THE  INTERNATIONAL  SOCIETY 
OF  THE  HISTORY  OF  MEDICINE 

Dr.  Ralph  Major  reported  that  the  International  Society  has  not  met  since  its 
last  meeting  at  Nice  in  September,  1952. 

VII.  REPORT  OF  THE  EDITOR 

During  the  year  1953  the  following  publications  sponsored  by  the  Association 
were  published  in  volume  27  of  the  Bulletin  of  the  History  of  Medicine: 

1.  The  Fielding  H.  Garrison  Lecture  for  1953  (pp.  403-413) 

2.  The  William  Osier  Medal  Essays  for  1952  and  1953  (pp.  43-68;  530-651) 

3.  The  Bibliography  of  the  History  of  Medicine  of  the  United  States  and 
Canada — 1952  (pp.  451-481) 

4.  The  Report  on  the  Program,  Meeting  of  the  Council,  and  Business 
Session  of  the  Twenty-sixth  Annual  Meeting  of  the  Association  (pp. 
344-380) 

5.  The  Constitution  and  By-Laws  of  the  American  Association  of  the 
History  of  Medicine  (pp.  381-386) 

6.  Announcements  in  various  issues 
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Tile  following  figures  relate  to  the  ratio  in  which  the  Association  and  its  members 
bgured  in  the  total  material  published  in  volume  27  of  the  BuUettn.  The  volume 
comprised  a  total  of  v  -|-  606  numbered  pages.  Of  the  606  pages,  approximately 
175  pages  were  filled  by  contributions  stemming  from  activities  of  the  Association, 
viz.  the  Garrison  Lecture,  two  Osier  Medal  essays,  the  annual  Bibliography,  Report 
on  the  Council  meeting  and  Business  session,  papers  read  at  Association  meetings, 
together  with  announcements  referring  to  the  Association.  This  is  a  ratio  of  less 
than  one-third,  considerably  below  that  of  1952.  Of  the  total  of  36  signed  articles 
(not  including  book  reviews  and  announcements)  20  were  contributed  by  members 
of  the  Association,  16  by  non-members — this  again  is  slightly  below  last  year’s  ratio. 

A  list  of  members  of  the  Association  as  of  December  31,  1953,  has  just  appeared 
in  the  March-April  issue  of  the  Bulletin. 

The  Editor  of  the  Association  wishes  to  express  his  gratitude  to  all  those  who 
have  helped  him  in  discharging  his  duties,  especially  to  the  Secretary  for  his  prompt 
transmission  of  a  manuscript  incorporating  the  minutes  of  the  Council  meeting  and 
Business  session  in  1953,  to  the  Treasurer  for  forwarding  and  checking  a  member¬ 
ship  list  in  time  for  publication,  and  to  the  Chairman  of  the  Committee  on  Biblio¬ 
graphy  who,  as  in  preceding  years,  shouldered  the  editorial  burden  for  bringing 
out  the  annual  Bibliography. 

Respectfully  submitted, 
s/s 

OwsEi  Temkin,  M.  D. 

Editor 

.\fter  Dr.  Temkin  read  this  report,  the  Council  voted  to  accept  it  with  thanks. 


VIII.  REPORTS  OF  COMMITTEES 

Committee  on  Program  and  Local  Arrangements. 

The  untimely  passing  of  Dr.  Samuel  C,  Harvey,  who  died  22  August  1953, 
deprived  the  Committee  on  Program  and  Local  Arrangements  of  its  original 
Chairman,  and  the  Association  of  one  of  its  most  valued  members.  Dr.  Harvey 
and  his  Committee  had  outlined  the  program  and  selected  titles  for  the  three 
symposia.  Dr.  Lloyd  Stevenson  assumed  the  duties  of  Program  Chairman,  and 
Miss  Elizabeth  H.  Thomson  continued  as  Local  Arrangements  Chairman.  The 
program  was  completed  with  the  aid  of  the  other  Committee  members:  John  B. 
Bl:ike.  Thomas  R.  Forbes.  Frederick  G.  Kilgour,  Paul  D.  MacLean,  Henrietta  T. 
Perkins,  Madeline  E.  Stanton,  William  B.  Walker,  and  John  F.  Fulton,  ex  officio. 
The  Committee  wishes  to  express  warm  thanks,  on  behalf  of  the  Association,  to 
the  local  organizations  to  which  we  are  all  indebted  for  generous  hospitality :  Yale 
University  Library  and  School  of  Medicine,  the  New  Haven  Colony  Historical 
Society,  and  the  Beaumont  Medical  and  Nathan  Smith  Clubs. 

The  Committee  was  very  much  pleased  to  include  in  its  printed  program  Yale 
University’s  Woodward  Lecture,  “The  Three  Alexander  Monros:  Their  In¬ 
fluence  and  Their  Writing,”  delivered  Wednesday,  5  May,  1954,  by  Dr.  Douglas 
Guthrie,  of  Edinburgh  University,  .and  a  special  lecture,  “  Concepts  of  Science 
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Before  and  After  Galileo,"  deliveretl  Friday,  7  May,  1954,  by  Professor  A.  C. 
Crombie,  of  Oxford  University,  under  the  auspices  of  the  Connecticut  Histoiy  of 
Science  Society. 

Lloyd  G.  Stevenson,  Chairman, 

Program  Committee 
Elizabeth  H.  Thomson,  Chairman, 

Local  Arrangements  Committee. 

Committee  on  the  William  Osier  Medal 

The  William  Osier  Medal  Committee  of  the  American  Association  of  the  Historj- 
of  Medicine  (Wilburt  C.  Davison,  M.  D.,  Durham,  N.  C. ;  Joseph  H.  Pratt,  M.  D., 
Boston,  Mass. ;  Benjamin  Spector,  M.  D.,  Boston.  Mass. ;  Lloyd  G.  Stevenson, 
M.  D.,  Chairman,  London,  Canada)  announced  the  award  of  the  William  Osier 
Medal  for  1954  to : 

Robert  J.  T.  Joy,  Yale  University  School  of  Medicine,  for  his  essay  entitled, 

“  The  Natural  Bonesetters,  with  Special  Reference  to  the  Sweet  Family  of  Rhode 
Island:  A  Study  of  an  Early  Phase  of  Orthopedics.” 

Honorable  Mention,  with  a  one-year  subscription  to  the  Bulletin  of  the  History 
of  Medicine,  was  accorded  to:  llgvars  Henry  Upmalis,  of  the  University  of 
Western  Ontario  Medical  .School,  for  his  essay  on  “  The  Introduction  and  Re¬ 
ception  of  Lister’s  Treatment  in  Germany,”  and  to:  Mark  N.  Ozer,  of  the  Boston 
University  School  of  Medicine,  for  his  essay  on  “  The  Vivisection  Controversy  in 
England.” 

Committee  on  the  William  H.  Welch  Medal 

The  William  H.  Welch  Medal  Committee  wishes  to  remind  the  members  that 
this  Association  had  provided  in  1939  tor  the  establishment  of  a  Welch  .Medal 
This  action  was  taken  to  honor  the  distinguished  Dr.  Welch  and  also  to  stimulate 
scholarly  research  in  medical  history.  The  creation  of  this  medal  remained  an 
unrealized  ideal  for  ten  years  due  to  lack  of  funds.  In  1949,  however — on  the 
occasion  of  the  25th  anniversary  of  the  founding  of  the  American  Association  of 
the  History  of  Medicine — Dr.  Benjamin  Spector  successfully  appealed  to  his  friend, 
Mr.  Joseph  Fabian  Ford,  of  Boston,  who,  with  full  understanding,  responded 
generously  with  funds  sufficient  to  create  the  Welch  Medal. 

The  first  Welch  Medal  was  awarded  to  Dr.  Henry  Sigerist  in  1950;  the  second 
Welch  Medal  to  Dr.  Owsei  Temkin  in  1952;  the  third  Welch  Medal  to  Dr. 
Erwin  H.  Ackerknecht  in  1953.  It  is  now  the  pleasure  of  the  Welch  Committee 
to  submit  to  the  Executive  Committee  its  unanimous  recommendation  that  the 
Welch  Medal  for  the  year  1954  be  awarded  to  Martha  Teach  Gnudi  and  Jerome 
Pierce  Webster  in  recognition  of  their  outstanding  scholarly  work  on  The  Life  and 
Times  of  Gaspare  Tagliacozzi. 

Benjamin  Spector,  M.  D. 

Chairman 


Committee  to  Recommend  the  Fielding  H.  Garrison  Lecturer 

The  special  committee  to  advise  the  Executive  Committee  in  regard  to  the 
Garrison  Lecture  suggested  the  name  of  Dr.  Esmond  R.  Long  of  Philadelphia  as 
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tbrir  unanimous  choice  to  give  the  lecture  in  1954.  This  met  with  the  approval  of 
the  entire  Executive  Committee. 

Henry  R.  Viets,  M.  D. 
Chairman 


Committee  on  Research  in  American  Medical  History,  1953 

The  Committee  met  at  the  Johns  Hopkins  Institute  of  the  History  of  Medicine 
on  April  2.  1953.  Those  members  present  were  Dr.  Wyndham  Blanton  of  Rich¬ 
mond.  Mr.  Morris  Leikind  of  Washington,  Dr.  William  Norwood  of  Los  Angeles, 
and  Dr.  R.  H.  Shryock  of  Baltimore.  Absent  were  Doctors  Claude  E.  Heaton,  Dr. 
Robert  G.  Paterson,  and  Dr.  George  Rosen.  Dr.  Whitfield  Bell  attended  on 
invitation,  as  Chairman  of  the  Committee  on  the  Annual  Bibliography. 

The  Committee  focused  its  discussions  on  two  themes,  ( 1 )  the  location  of  sources 
in  this  field;  and  (2)  the  recent  literature  on  American  medical  history.  With 
r^rd  to  the  first  matter,  the  Committee  wishes  to  call  the  attention  of  constituent 
societies  to  the  possibility  of  preparing  state  surveys  of  manuscript  and  published 
materials.  A  systematic  survey  requires  funds  and  a  full-time  director.  Such  a 
program  has  been  carried  out  in  Wisconsin  with  the  support  of  the  state  medical 
society,  and  similar  programs  are  said  to  be  under  consideration  in  one  or  two  other 
states.  It  is  therefore  suggested  that  constituent  societies  consider  the  possibility 
of  seeking  aid  from  the  medical  or  historical  societies,  in  their  respective  states, 
for  the  purpose  of  carrying  out  surveys  of  this  nature. 

It  is  also  recommended  that  constituent  societies  encourage  their  respective  state 
medical  societies  to  undertake  the  preparation  of  state  medical  histories. 

Subsequent  to  its  meeting.  Dr.  W.  B.  McDaniel,  II,  called  the  Committee’s 
attention  to  the  existence  of  a  committee  of  the  Medical  Library  Association  on 
historical  materials,  of  which  Miss  Frida  Pliefke  of  Minneapolis  is  chairman.  This 
committee  is  considering  possible  surveys,  conducted  by  medical  librarians,  of  the 
holdings  of  relatively  small  medical  libraries.  The  Association’s  Committee  hopes 
to  keep  in  touch  with  Miss  Pliefke’s  committee  in  order  to  avoid  any  duplication 
of  activities. 

With  regard  to  the  recent  literature  on  American  medical  history,  the  Committee 
decided  to  prepare — through  its  own  members — an  analysis  of  the  annual  biblio¬ 
graphies.  This  will  be  done  by  requesting  each  member  to  analyze  one  or  more  of 
the  several  categories  listed  in  these  bibliographies  with  a  view  to  ascertaining 
trends  and  also  to  bring  out  subjects  which  seem  to  have  been  relatively  neglected 
and  which  merit  more  attention.  Four  such  reports  have  been  received  to  date,  one 
by  Dr.  Blanton  on  “  state  and  local  history,”  and  one  by  Dr.  Bell  on  “  biographies,” 
and  two  from  Dr.  Norwood,  one  on  “  History  of  Hospitals  ”  and  one  on  ”  History 
of  Medical  Education.” 

Richard  H.  Shryock, 
Chairman 

Committee  on  Bibliography  of  the  History  of  Medicine  in  the  United  States  and 
Canada 

The  “  Bibliography  of  the  History  of  Medicine  of  the  United  States  and  Canada — 
1952”  was  completed  on  schedule  and  published  in  the  Bulletin  of  the  History  of 
Medicine,  vol.  27  (1953),  pp.  451-481. 
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Work  on  the  1953  Bibliography  is  now  in  progress.  It  is  expected  that  the 
manuscript  card  entries  will  be  delivered  to  the  editor  of  the  Bulletin  in  June,  so  that 
the  Bibliography  may  be  published,  if  convenient,  in  the  September-October  issue, 
as  heretofore. 

On  July  1,  I  shall  become  assistant  editor  of  The  Papers  of  Benjamin  Franklin. 
The  character  and  extent  of  this  new  work  make  it  advisable  that  I  resign  my 
appointment  as  chairman  of  this  Committee ;  and  I  hereby  do  so. 

I  cannot  conclude  this  final  report  without  acknowledging  once  more  the 
generous  and  prompt  cooperation  of  all  members  of  the  Committee  and  of  other 
persons  as  well;  or  expressing  the  members’  appreciation  of  the  testimonies  of 
users  of  the  Bibliography  that  it  has  been  a  helpful  tool  to  them.  May  it  long 
continue  to  be  so. 

April  14,  1954.  Whitfield  J.  Bell,  Jt.. 

Chairman 

Committee  to  Survey  the  Teaching  of  the  History  of  Medicine  in  American  and 
Canadian  Medical  Schools 

An  examination  of  the  bulletins  from  medical  schools  available  March  1,  1954, 
has  been  made.  No  important  changes  have  occurred  since  the  previous  report  was 
published  in  1952. 

One  medical  school  (The  Stritch  School  of  Medicine  of  Loyola  University)  now 
offers  a  course  in  the  junior  year.  Another,  the  University  of  Virginia,  has 
apparently  discontinued  its  formal  teaching  of  the  History  of  Medicine.  At  the 
University  of  Oklahoma  the  History  of  Medicine  is  now  required  in  the  first  year, 
and  the  course  is  described  by  Bird  and  Wolf  in  the  January  30,  1954,  issue  of  the 
Journal  of  the  American  Medical  Association  as  follows: 

In  the  freshman  year  the  department  of  medicine  at  the  University  of  Oklahoma  is 
allotted  one  hour  per  week  for  a  total  of  36  hours.  During  most  of  the  first  semester  the 
course  is  devoted  to  the  history  of  medicine.  Chronology  is  not  emphasized,  and  there  is 
no  attempt  made  to  include  all  the  major  figures  or  developments  in  medicine.  Rather, 
an  effort  is  made  to  stimulate  the  student’s  interest  in  historical  reading  by  emphasizing 
how  a  contribution  becomes  significant  and  by  dwelling  on  some  of  the  ingredients  of 
greatness.  The  life  and  work  of  one  great  man  in  medicine  is  considered  in  each  of  10 
lectures.  The  lecturer  is  chosen  without  concern  for  his  faculty  affiliation,  but  for  his 
inspirational  qualities  and  his  special  interest  in  the  man  under  discussion.  The  student 
is  encouraged  to  see  the  basic  values  common  to  all  lasting  contributions. 

There  is  appended  a  compilation  of  the  catalog  statements  where  changes  in  the 
description  of  courses  offered  have  been  noted. 

University  of  Chicago 

383.  Survey  of  the  History  of  Medicine  from  the  Renaissance  to  Modern  Times. 
(J4C.)  Spring  quarter.  Vcith,  Department  of  Medicine. 

383A.  History  of  Medicine  from  the  Renaissance  to  Modern  Times.  Seminar  and 
supplementary  discussions.  (^C.)  Spring  quarter.  Veith,  Department  of  Medicine. 
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University  of  Illinois 

History  of  Medicine 
Professor :  Kampmeier 
Lecturer :  Stenn 

Cooperating:  Staff  members  from  other  departments. 

Every  well-educated  physician  should  be  familiar  with  the  main  stream  of  the  history 
of  his  science,  art,  and  profession,  since  it  is  by  the  historical  method  alone  that  many 
problems  in  medicine  can  be  approached  properly.  The  reading  of  history  disciplines 
judgment. 

To  provide  the  interested  student  with  an  opportunity  fostering  this  purpose  adequately, 
the  efforts  of  different  departments  are  combined  in  a  correlated  and  directed  program  in 
which  staff  members  who  are  able  to  participate  present  those  chapters  of  medical 
history  for  which  they  are  best  qualified.  The  course,  extending  through  three  quarters 
(fall,  winter,  spring)  is  given  as  weekly  lectures  or  seminars.  Visual  material  is 
ilhistratetl  by  lantern  slides  and  by  exhibits  of  portraits,  manuscripts,  books,  and 
instruments.  In  addition,  the  present  practice  of  setting  up  demonstrations  that  depict 
special  phases  of  medical  history  and  that  remain  on  display  for  a  week  will  continue. 

Elective  Courses — Second  to  Fourth  Year 

301-303.  History  of  Medicine.  The  provisional  plan  is  to  arrange  the  subject  matter 
generally  in  three  parts  to  fit  the  stKcessive  quarters:  (1)  origins  and  early  history  of 
medicine,  including  the  rise  of  scientific  observation;  (2)  history  of  the  basic  medical 
sciences  from  the  Renaissance  to  the  present;  (3)  history  of  the  clinical  branches  and  the 
specialties.  One  lecture  or  seminar  each  week;  F,  W,  and  Sp.  Kampmeier,  Stenn,  and 
staff  members  of  various  departments  cooperating. 

Johns  Hopkins  University 

Richard  H.  Shryock,  Ph.  D.,  William  H.  Welch  Professor  of  the  History  of  Medicine 
and  Director  of  the  Institute  of  the  History  of  Medicine. 

Owsei  Temkin,  M.  D.,  Associate  Professor  of  the  History  of  Medicine. 

Sanford  V.  Larkey,  M.  D.,  Lecturer  in  the  History  of  Medicine. 

Ludwig  Kdelstein,  Ph.  D.,  Lecturer  in  the  History  of  Medicine. 

Edward  H.  Hume,  M.  D.,  Lecturer  in  the  History  of  Medicine. 

Barkev  S.  Sanders,  Ph.  D.,  LL.  B.,  Lecturer  in  the  History  of  Medicine. 

Herbert  S.  Klickstein,  M.  D.,  Fellow  in  History  of  Medicine. 

Robert  P.  Multhauf,  Ph.  D.,  Fellow  in  History  of  Medicine. 

Foreword 

The  department  is  organized  to  afford  opportunities  for  instruction  and  investigation 
in  the  history  and  sociology  of  medicine  and  of  the  natural  sciences. 

History  of  Medicine  1.  Outlines  of  the  History  of  Medicine.  First  quarter,  Tuesday 
and  Thursday,  4-5.  Dr.  Temkin.  A  general  course,  illustrated  by  lantern  slides,  with 
bibliographic  demonstrations. 

History  of  Medicine  3.  Use  of  the  Library.  First  quarter.  Hours  to  be  arranged.  Dr. 
Larkey.  The  practical  aspects  of  the  resources  of  the  Welch  Medical  Library;  a  brief 
survey  of  the  Scheme  of  classification;  study  of  the  various  types  of  periodicals,  indexes, 
and  other  reference  material.  Lectures  and  seminars.  Small  groups  will  be  taken  through 
the  Library. 

History  of  Medicine  4.  History  of  Public  Health  and  the  Economics  of  Medical  Care. 
Second  quarter,  Tuesday  and  Thursday,  2-4.  Dr.  Shryock  and  Dr.  Sanders.  Given  jointly 
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with  the  Department  of  Public  Health  Administration.  This  course  covers  the  modem 
histor>'  of  public  health  in  Western  Europe  and  the  United  States,  and  the  interrelation¬ 
ships  of  public  health  with  programs  of  medical  care. 

History  of  Medicine  6.  History  of  American  Medicine.  Third  and  fourth  quarters, 
Monday,  1-3,  at  Homewood.  Dr.  Shryock.  (This  course  also  listed  by  Faculty  of 
Philosophy,  as  History  321.)  Discussions  of  the  social  and  professional,  as  well  as  of  the 
scientific  aspects  of  medical  developments,  against  the  background  of  American  social 
hi.stor>. 

Histor)’  of  Medicine  lU.  Seminar  in  Medical  Bibliography.  Time  to  be  arranged.  Dr. 
Larke}’.  A  seminar  devoted  to  practical  work  in  medical  bibliography  on  the  basis  of 
bibliographical  problems  in  the  various  fields  of  medical  studies. 

History  of  Medicine  11.  Problems  of  Chinese  Medicine.  Time  to  be  announced.  Dr. 
Hume.  A  seminar  discussion  of  selected  aspects  of  classical  (Hiinese  medicine. 

History  of  Medicine  12.  Hippocratic  Medicine.  Second  quarter.  One  hour  a  week, 
time  to  be  arranged.  Professor  Edelstein.  A  survey  of  the  various  aspects  of  medical 
knowledge  in  the  classical  period  and  an  evaluation  of  its  importance  for  the  later 
development  of  medical  thought. 

History  of  Medicine  15.  History  of  Medieval  Science.  Third  quarter,  Wednesday,  4-5, 
at  Homewood.  Dr.  Temkin.  (This  course  also  listed  by  Faculty  of  Philosophy,  as 
History  328.)  .A  series  of  ten  lectures  outlining  the  development  of  the  natural  sciences 
from  about  50U  A.  D.  to  1500  D.  against  the  background  of  Arabic  and  Western 
civilization  and  philosophy. 

History  of  Medicine  16.  Psychiatry  in  the  Nineteenth  Century.  Third  quarter.  One 
hour  a  week,  time  to  be  arranged.  Dr.  Temkin.  A  course  devoted  to  a  presentation  of  the 
main  lines  of  the  development  of  psychiatry  during  the  nineteenth  century. 

The  Johns  Hopkins  Medical  History  Club  is  closely  connected  with  the  Institute. 
Three  to  four  meetings  are  held  each  year  to  which  the  students  are  cordially  invited. 
See  special  announcements. 

University  of  Kansas 

Professor  and  Chairman  of  Department :  Ralph  H.  Major,  University  of  Kansas 
Medical  Center. 

Lecturers.  .\rms,  .Asher,  Bolinger,  Delp,  Dennie,  Dimond,  Edwards,  Guffey,  Hashinger, 
Jager,  Latimer,  Lorhan,  Miller,  Ockerblad,  Orr,  Peete,  Reismann,  Schafer,  Sher¬ 
wood,  Skoog,  Steegmann,  Wahl,  Wescoe,  Woodard. 

Second  Year,  (general  Survey  of  the  History  of  Medicine.  Brief  survey  of  the 
development  of  medicine  from  prehistoric  times  to  the  present.  Sixteen  hours  lecture. 

Fourth  Year.  History  of  Medicine.  This  course  considers  the  development  of  the 
various  specialties  in  medicine,  the  introduction  of  various  methods  of  diagnosis  and 
treatment,  and  the  history  of  some  of  the  important  diseases.  The  lectures  are  presented 
in  the  History  of  Medicine  lecture  room  of  the  Hixon  laboratory  building.  Eleven  hours 
lecture. 

University  of  Louisville 

Professor  of  Medicine  and  Chief  of  Section:  Emmett  F.  Horine. 

.Assistant  Professor  of  Surgery :  D.  P.  Hall. 

This  section  is  included  under  the  heading  of  Medicine  as  a  matter  of  convenience.  No 
organized  course  in  this  subject  is  given  but  series  of  lectures  are  given  to  the  different 
classes  and  to  various  sections  from  time  to  time.  Instructors  are  encouraged  to  incorpo¬ 
rate  historical  background  material  into  their  regular  teaching  as  much  as  possible. 


TWENTY-SEVENTH  ANNUAL  MEETING 


357 


Stritch  School  of  Medicine 

JO-H.  Junior  History  of  Medicine.  1  Quarter.  Spring.  1  credit.  A  short  review  of  the 
impact  of  the  healing  arts  on  >'arious  eras  in  the  history  of  man,  the  events  leading  to 
development  of  modem  medicine,  the  contributions  of  a  group  of  individuals  to  medical 
science.  In  this  course,  a  limited  number  of  guests  participate  and  student  participation 
is  obtained  by  their  presentation  of  selected  reports  from  the  literature  in  this  held. 
Engbring. 

Medical  College  of  Virginia 
Dr.  Walther  Riese,  Assistant  Professor. 

This  course,  consisting  of  eleven  lectures,  gives  the  student  a  brief  summary  of  the 
important  medical  doctrines  throughout  the  ages  and  an  introduction  into  medical 
thought  The  basic  principles  and  the  historical  development  of  medical  ethics  and 
medical  doctrines  are  outlined  and  their  relation  to  contemporary  medicine  is  stressed. 
The  medical  doctrines  are  discussed  in  the  light  of  the  cultural  backgrounds  from  which 
they  sprang.  Biographical  notes  on  the  life  and  the  work  of  the  most  eminent  physicians 
are  given.  Medical  history  is  taught  in  relation  to  the  actual  needs  of  the  practicing 
physician.  Second  year,  third  quarter ;  1  hour  a  week.  Dr.  Riese. 

Yale  University 

Professor:  J.  F.  Fulton  (Chairman) ;  Research  Associates  H.  E.  Sigerist  (in  absentia), 
E.  Sachs  (Surgery),  H.  Thoms  (Obstetrics  and  Gynecology  Emeritus),  C.-E.  h. 
Winslow  (Public  Health  Emeritus). 

.Associate  Professor:  T.  R.  Forbes  (.Anatomy),  Librarian  F.  G.  Kilgour. 

.Assistant  Librarian:  H.  T.  Perkins. 

Research  Assistants:  M.  E.  Stanton  (Bibliography,  Librarian  Historical  Collections), 
E.  H.  Thomson,  M.  P.  Wheeler. 

Student  Instructors:  John  B.  Blake  (James  Hudson  Brown  Fellow),  William  B.  Walker. 

Facilities  for  instruction  in  the  History  of  Medicine  are  afforded  by  the  rich  collections 
in  the  Historical  Library  (for  a  description  of  its  resources,  see  Yale  Medical  Library, 
pp.  50-51).  The  department  offers  opportunity  for  instruction  and  research  in  the  history 
of  medicine  and  the  ancillary  sciences  to  medical  students,  graduate  students,  and  under¬ 
graduates  in  Yale  College.  The  department  is  preparing  to  accept  suitably  trained 
candidates  for  the  Ph.  D.  degree. 

History  of  Medicine  100,  Introduction  to  the  History  of  Medicine.  .An  introductory 
course  intended  primarily  for  medical  students  but  open  to  other  students  in  the  University. 
Illustrated  by  lantern  slides  and  bibliographical  exhibits.  One  hour,  fall  and  winter  terms. 
Dr.  Fulton,  staff,  and  outside  speakers  to  be  announced. 

History  of  Medicine  101  (.Anatomy  109),  Medical  Terminology  and  History  of 
■Anatomy.  Lectures  and  discussions  on  the  development  of  medical  terms,  on  the  Latin 
and  Greek  roots  most  frequently  employed,  and  on  some  principles  helpful  in  the  acqui¬ 
sition  and  use  of  a  medical  vocabulary.  The  second  part  will  consist  of  lectures  and 
seminars  on  the  development  of  anatomical  science  and  on  outstanding  anatomists.  One 
hour,  winter  and  spring  terms.  Dr.  Forbes. 

History  of  Medicine  103,  Medical  Bibliography.  A  seminar  course  on  the  history  of 
medical  indexing,  with  emphasis  on  practical  problems  of  bibliography  in  the  various 
fields  of  medicine.  Dr.  Fulton.  Omitted  in  1933-54. 

History  of  Medicine  104,  Origins  of  the  Public  Health  Movement.  A  seminar  course 
tracing  the  early  history  of  public  health  measures.  Hours  to  be  arranged.  Dr.  Winslow. 
History  of  Medicine  105,  History  of  Physiology.  Seminar  on  various  aspects  of  the 
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historj'  of  physiology,  the  area  selected  to  be  changed  from  year  to  year.  Wednesday, 
winter  and  spring  terms.  Hours  to  be  arranged.  Dr.  Fultmi,  Mr.  Kilgour,  and  staff. 
Omitted  in  1953-54. 

History  of  Medicine  106,  History  of  American  Obstetrics.  Seminar  on  early 
obstetrics  and  obstetricians  in  the  United  States.  Hours  to  be  arranged.  Dr.  Thoms. 

HistoO'  of  Medicine  107,  History  of  Eponymic  Disease  Entities.  Seminar  on  the  history 
of  some  of  the  more  important  syndromes  and  the  circumstances  associated  with  their 
recognition.  One  hour,  fall  and  winter  terms.  Dr.  Fulton,  Miss  Thomson. 

History  of  Medicine  108,  Development  of  Modem  Medicine  in  the  United  States.  A 
seminar  course  dealing  with  the  historical  origins  of  important  concepts  in  present-day 
medicine,  illustrated  by  reference  to  the  lives  of  outstanding  physicians  and  the  influence 
of  scientific  discoveries  in  England  and  Europe.  Fall  term,  hours  to  be  arranged.  Mr. 
Walker. 

History  of  Medicime  109,  History  of  Medical  Education  in  the  United  States.  Lectures 
and  seminars  will  cover  the  rise  of  medical  schools  and  related  instruction  from  colonial 
times  to  the  present,  including  a  comprehensive  survey  of  current  teaching  facilities, 
organization,  and  problems.  Winter  term,  hours  to  be  arranged.  Mr.  Walker. 

History  of  Medicine  110,  History  of  Public  Health  in  the  United  States.  A  seminar 
course  on  the  development  of  public  health  administration,  emphasizing  social  as  well 
as  scientific  factors.  Mr.  Blake. 

David  A.  Tucker,  Jr., 
Chairman 

Committee  on  Latin  American  Liaison 

The  members  of  this  Committee  consulted  with  each  other,  with  other  members 
of  the  Association,  and  with  several  of  our  Latin-American  non-resident  members 
with  regard  to  an  invitation  extended  to  the  Association  through  the  President,  Dr. 
Fulton,  by  the  Permanent  President  of  the  Brazilian  Institute  of  the  History  of 
Medicine,  Dr.  Ivolino  de  Vasconcellos,  to  participate  in  the  “  First  Pan-American 
Congress  on  the  History  of  Medicine  ”  planned  July  1955,  in  Rio  de  Janeiro. 

Dr.  Carlos  Martinez  Duran  of  Guatemala  and  Dr.  Rafael  Schiaffino  of  Monte¬ 
video,  replied  to  their  letters  of  inquiry  voicing  their  acquiescence  in  support  of  the 
projected  Pan-American  Congress.  All  of  us  feel  that  we  have  good  reason  to 
believe  the  proposed  Congress  is  under  good  auspices  and  that  at  an  appropriate 
time  the  President  should  accept  any  invitation  extended  to  the  Association  and 
appoint  a  delegate  or  delegates,  without  definitely  committing  such  delegates  as 
to  their  attendance.  Furthermore,  it  is  felt  the  Association  may  recommend  that 
notices  and  pertinent  information  about  the  Congress  be  printed  in  the  Bulletin  of 
the  History  of  Medicine.  It  is  believed  this  will  lead  to  further  correspondence. 

Esmond  R.  Long, 
Chairman 

Nominating  Committee 

A  list  of  nominees  for  president,  vice-president,  executive  committee,  editorial 
committee  .and  nominating  committee  was  drawn  up  by  the  nominating  committee 
for  transmittal  to  the  membership  of  the  Association  by  mail,  thirty  days  before  the 
annual  meeting  in  accordance  with  the  by-laws. 

Chauncey  D.  Leake, 
Chairman 
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IX.  REPORTS  OF  CONSTITUENT  SOCIETIES 

Alabama  Society  for  Medical  History  (Birmingham) 

Three  regular  meetings  were  held  during  the  1953-54  season.  On  May  14,  1953, 
the  following  officers  were  elected:  Dr.  James  R.  Garber,  President;  Dr.  J.  F.  A. 
McManus,  Vice-President;  Mrs.  Louise  R.  Cason,  Secretary-Treasurer. 

The  speaker  and  the  subjects  of  their  addresses  were  as  follows:  May  14,  1953: 
Dr.  Samuel  Barker,  Professor  of  Pharmacology,  Medical  College  of  Alabama, 
“  Highlights  of  Thyroid  History.” 

November  5,  1953:  Mrs.  Margaret  B.  Cate,  Sea  Island,  Georgia,  “  Yellow  Fever 
Epidemics  in  the  South.” 

January  21,  1954:  Dr.  Emmett  B.  Carmichael,  Professor  and  Chairman  of  the 
Department  of  Biochemistry,  Medical  College  of  Alabama,  “John  William  Mallet: 
Scholar-Teacher-Scientist.” 

Mrs.  Louise  R.  Cason 
Delegate 

The  American  Institute  of  the  History  of  Pharmacy  (Madison,  Wis.) 

Dr.  George  Urdang  will  continue  to  serve  as  official  delegate,  but  unfortunately, 
no  representative  will  be  able  to  attend  the  annual  meeting  of  the  Association  at 
New  Haven.  The  annual  meeting  of  the  American  Institute  of  the  History  of 
Pharmacy  was  held  April  1,  1954. 

Glenn  Sonnedecker 
Secretary 

IValter  Jarvis  Barlow  Society  of  the  History  of  Medicine  (Los  Angeles) 

This  group  has  not  been  active  during  the  past  year. 

William  F.  Norwood 
Delegate 

Beaumont  Medical  Club  (New  Haven) 

During  1953,  at  a  meeting  on  March  6,  Dr.  Levin  L.  Waters  spoke  on  “  Chemical 
Warfare  Medicine  in  Two  Wars  ”  and  Dr.  Samuel  C.  Harvey  spoke  on  “  Franqois 
Quesnay  (1694-1774) — Surgeon  and  Physiocrat,”  and  at  a  meeting  November  20, 
Dr.  John  F.  Fulton  spoke  on  “  Ramon  y  Caja’  and  Neurophysiology  ”  and  Dr. 
Charles  H.  Bunting  spoke  on  “  William  Snow  Miller.” 

Thomas  R.  Forbes 

Secretary-T  reasurer 


Boston  Medical  History  Club 

The  club  has  been  inactive  during  1953,  but  is  planning  to  have  at  least  three 
meetings  during  the  current  year. 

James  F.  Ballard 
Secrctary-T  reasurer 


I 
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College  of  Physicians  of  Philadelphia,  Section  on  Medical  History 

This  Section  had  a  very  successful  season  under  the  tutelage  of  Dr.  Herbert  T. 
Kelly,  Chairman,  and  Dr.  Samuel  X  Radbill,  Secretary,  during  the  first  half  and 
Dr,  Radbill  as  Chairman  and  Dr.  Nicholas  Padis,  Secretary,  during  the  last  half  of 
the  Season. 

Six  lectures  at  weekly  intervals,  three  by  Dr.  Shryock  and  three  by  Dr.  Temkin, 
were  given  to  the  students  of  the  five  Medical  Colleges  of  this  City.  The  attendance 
totaled  1109.  The  Section  had  meetings  on  January  28,  1954;  February  25,  1954; 
and  March  25,  1954,  as  follows : 

Samuel  Noah  Kramer,  Clark  Research  Professor  of  Assyriology  and  Curator  of 
the  Tablet  Collections  at  the  U.  of  P.  Museum:  “Sumerian  Medicine:  A  Clay 
Tablet  inscribed  with  the  Oldest  Medical  Inscription  in  Man’s  Recorded  History.” 
Whitfield  J.  Bell,  Jr.,  Managing  Editor  of  the  William  and  Mary  Quarterly: 

“  Adam  Kuhn  as  a  Suspicious  Character  ”  and  Joseph  V.  Klauder,  M.  D.,  Professor 
of  Clinical  Dermatology  in  the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania :  “  Dr.  Joseph  Bell,  Dr.  Conan  Doyle  and  Sherlock  Holmes.” 

Then  Dr.  Robert  A.  Groff ;  “  S.  Weir  Mitchell  ”  to  commemorate  the  125th 
Anniversary  of  his  Birth.  An  exhibit  on  S.  Weir  Mitchell  was  arranged  at  the 
Philadelphia  Free  Library  and  at  the  Library  of  the  College  of  Physicians  by  W.  B. 
McDaniel,  2nd;  Dr.  Clifford  B.  Farr  and  Miss  Gertrude  Stout  delivered  a  paper 
entitled:  “  Review  of  Letters  received  by  T.  S.  Kirkbride  1840-1883,  with  Special 
Reference  to  Autographed  Letters  of  Psychiatrists  ” ;  Dr.  Douglas  Macfarlan : 
“  George  deBenneville,  Sr.,  and  Early  Colonial  Medical  Practices.” 

Then  the  Kate  Hurd  Mead  Lecture  in  Medical  History,  of  the  Woman’s 
Medical  College  of  Pennsylvania,  Dr.  David  A.  Tucker,  Professor  of  the  Histoiy 
of  Medicine  at  the  University  of  Cincinnati  College  of  Medicine :  “  Medical 
Education  and  Practice  in  the  Ohio  Valley,  1780-1860.” 

The  total  attendance  at  these  meetings  was  146. 

A  prize  will  be  awarded  to  a  medical  student  for  the  best  essay  on  the  history 
of  medicine. 

Robert  J.  Hunti.r 
Delegate 

George  W.  Corner  Society  for  the  History  of  Medicine  {Rochester,  N.  Y.) 

George  W.  Corner  Society  for  the  History  of  Medicine,  University  of  Rochester 
School  of  Medicine,  has  held  three  meetings  up  to  March  1st,  under  the  chairman¬ 
ship  of  Donald  A.  Henderson,  a  fourth  year  medical  student. 

On  November  19,  1953,  Dr.  R.  Plato  Schwartz,  Professor  of  Orthopedic 
Surgery,  presented  a  paper  on  “  The  Birth  of  Medicine,”  the  history  of  medicine 
in  Greece  and  India.  He  illustrated  his  paper  with  movies  taken  on  a  recent  trip 
abroad. 

In  January,  two  members  of  the  School  of  Nursing  staff  gave  talks  on  “  Nursing 
in  Medical  History  ”  and  “  Nursing  Education  Today.” 

Dr.  George  H.  Whipple,  Professor  of  Pathology  and  first  Dean  of  the  School 
of  Medicine,  was  the  speaker  in  February.  His  talk  “  Research  Trails-Serendipity,” 
drew  a  capacity  crowd.  In  connection  with  this  meeting,  the  Medical  Library  had 
on  exhibit  pictures  and  clipping  depicting  the  early  days  of  the  Medical  School, 
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as  well  as  a  few  of  the  medals  and  honors  presented  to  Dr.  Whipple  by  variotis 
organizations. 

It  is  planned  to  hold  meetings  in  March,  April,  and  May.  In  March,  the  topic 
will  be,  “  The  Doctors’  reaction  to  the  Plague,”  with  Dr.  P.  F.  Metildi  and 
Donald  A.  Henderson  as  the  speakers.  It  is  expected  that  in  April,  Dr.  Elmer  Belt, 
Qinical  Professor  of  Urology  at  UCLA  Medical  School,  Los  Angeles,  California, 
will  talk  on  his  well-known  collection  of  Vinciana.  In  early  May,  the  Society  will 
be  greatly  honored  to  have  as  its  speaker.  Dr.  George  W.  Comer,  the  founder 
of  the  original  society,  and  from  whom  the  present  Society  derives  its  name. 


John  A.  Benjamin 

Faculty  Advisor 

Inuotninate  Society  (Louisville,  Ky.) 

The  Society  is  composed  of  twenty-five  active  members,  five  senior  members, 
and  one  honorary  member.  During  the  year  eight  meetings  have  been  held.  The 
subjects  and  authors  were  as  follows : 

1.  “  History  of  the  Management  of  Duodenal  Ulcer,”  Dr.  C.  H.  Maguire 

2.  “  Archaic  Medicine,”  Dr.  W.  C.  Martin 

3.  “  Benjamin  Franklin,”  Dr.  Clayton  McCarty 

4.  “  Roentgen,”  Dr.  Clyde  McNeill 

5.  “  Dr.  Samuel  Thompson,”  Dr.  L.  T.  Minish 

6.  “  Samuel  Gross,”  Dr.  Rudolph  Noer 

7.  ”  Dr.  W.  S.  Halsted:  A  Surgical- Philosopher,”  Dr.  Emile  Holman 

8.  ”  The  Influence  of  Philanthropic  Foundations  on  Medical  Research  and 

Teaching,”  Dr.  H.  V.  Noland 

Pat  R.  Imes 
Secretary 

Isaac  Ray  Medical  Library  (Providence,  R.  /.) 

The  Medical  Library  at  Butler  Hospital  was  reorganized  in  1952,  and  was 
opened  in  March,  1952,  as  the  Isaac  Ray  Medical  Library.  During  1953  consider¬ 
able  work  has  been  done  on  the  collecting  and  cataloging  of  material  which  has 
been  left  to  the  Hospital  over  a  period  of  years  by  former  staff  members.  This 
has  included  private  libraries  and  papers  and  correspondence.  Those  of  Isaac  Ray, 
the  first  Superintendent  of  the  hospital,  have  been  cataloged  in  detail  and  also  those 
of  G.  Alder  Blumer  who  was  superintendent  from  1899-1921.  Much  material  of 
historical  interest  has  thus  been  made  available. 

In  February  1953,  a  quarterly  bulletin  was  begun.  One  feature  of  this  Bulletin 
is  the  Calendar  of  Psychiatry  which  gives  a  record  of  important  events  and 
landmarks  in  the  history  of  psychiatry. 

Ruby  Horwood 
Librarian 


Johns  Hopkins  Institute  of  the  History  of  Medicine  (Baltimore) 

The  complete  annual  report  of  the  Institute  will  appear  elsewhere  in  the  Bulletin. 


Richard  H.  Shryock 
Director 
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The  Johns  Hopkins  Medical  History  Club  (Baltimore) 

During  the  academic  year  1953-54,  the  Johns  Hopkins  Medical  History  Club  held 
four  meetings,  three  of  which  have  been  announced  previously  in  this  Bulletin  (vol. 
27,  pp.  485  and  575  f.;  vol.  28,  p.  189).  At  the  fourth  meeting,  April  20,  1954,  Dr, 
Douglas  Guthrie  spoke  on  “  The  Evolution  of  Medical  Teaching  in  Scotland.” 
The  officers  for  the  year  were:  Richard  H.  Shryock,  President;  A.  Earl  Walker, 
Vice  President;  Victor  A.  McKusick,  Secretary;  Owsei  Temkin,  Delegate  to  the 
Association. 

Owsei  Temkin 
Delegate 

New  York  Society  for  Medical  History  (New  York  City) 

The  last  meeting  of  the  Society  was  held  in  the  Spring  of  1953. 

Edward  F.  Hartunc 
Delegate 

Providence  Medical  History  Club 

The  Providence  Medical  History  Qub  has  had  no  meeting  for  the  past  three  or 
four  years  and  it  is  doubtful  whether  we  shall  continue  on  an  active  basis.  The 
members  are  all  getting  older  and  seem  to  have  lost  interest.  Several  are  ill  and 
one  has  resigned.  We  were  an  enthusiastic  small  group,  twenty  years  ago,  but  have 
neglected  to  interest  younger  men  in  order  to  keep  the  club  active. 

Roland  Hammond 
Delegate 

Society  for  the  History  of  Medical  Science  (Los  Angeles) 

As  customary,  the  Society  for  the  History  of  Medical  Science  held  three  meetings 
during  the  course  of  the  year.  On  all  three  occasions  a  dinner  and  business  meeting 
for  members  preceded  the  lecture  which  was  open  to  the  public.  Lectures  were 
publicized  by  means  of  poster  announcements  in  various  hospitals,  medical  libraries, 
and  local  medical  schools,  by  notices  in  the  Los  Angeles  County  Medical  Association 
Bulletin,  and  by  instructors’  announcements  to  a  number  of  classes  a  few  days  prior 
to  the  meetings  as  well  as  by  the  sending  of  announcements  to  a  mailing  list  of 
over  six  hundred.  The  general  response  has  been  gratifying,  with  attendance  rang¬ 
ing  from  one  hundred  fifty  to  two  hundred  or  so  for  the  lectures. 

The  Council  met  twice  to  handle  Society  business  and  plan  the  programs  for  the 
general  meetings.  Officers  for  the  year  were  Dr.  Horace  W.  Magoun,  President, 
Dr.  Elmer  Belt.  Vice-President,  Miss  Louise  Darling,  Secretary,  Dr.  Jessie 
Mamiorston.  Treasurer,  and  Dr.  Andrew  Horn,  Archivist.  Dr.  William  F. 
Norwood  served  as  delegate  to  the  annual  meeting  of  the  American  Association  of 
the  History  of  Medicine.  The  officers  named  above  and  the  following  members 
composed  the  Council:  Drs.  John  Adams,  Emil  Bogen,  Charles  M.  Carpenter, 
Roger  Egeberg,  Waldo  H.  Furgason,  Willard  E.  Goodwin,  George  Hummer,  S. 
Rodman  Irvine,  Daniel  Morton.  William  F.  Norwood,  Joel  Pressman,  Myron 
Prinzmetal,  Mrs.  Viola  Warren,  and  Mr.  Jacob  Zeitlin. 

Membership  now  includes  one  hundre<J  twenty  active  members,  two  associate 
members,  and  seven  honorary  members. 
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The  first  meeting  was  held  in  mid-November  with  Mr.  Anthony  Lorenz  speaking 
on  “  Historical  Aspects  of  Scurvy — A  Bicentenary  Tribute  to  its  Conqueror,  James 
Lind.”  A  most  interesting  exhibit  of  books  on  the  subject  from  Mr.  Lorenz’ 
personal  library  added  to  the  general  success  of  the  program. 

Dr.  Douglas  Guthrie,  guest  lecturer  at  the  March  first  meeting,  chose  as  his 
subject  “  Early  Days  of  Scottish  Medicine.”  Mr.  Lorenz  and  the  U.  C.  L.  A. 
Biomedical  Library  combined  resources  for  an  exhibit  illustrating  work  of  im¬ 
portant  Scots  doctors  up  to  the  time  of  Lister  plus  the  addition  of  Dr.  Guthrie’s 
own  writings  in  the  field  of  medical  history.  The  audience  thoroughly  enjoyed  both 
the  lecture  and  the  lecturer. 

The  program  for  the  year  was  closed  in  fine  style  with  a  formal  dinner  on 
.■\pril  8  and  a  most  stimulating  and  rewarding  lecture  by  Dr.  Rene  Dubos  who 
discussed  the  history  of  the  concept  of  specific  etiology  as  demonstrated  by 
tuberculosis  and  plague. 

Louise  Darling 
Secretary 

Society  of  Medical  History  of  Chicago 

This  Chicago  medical  history  club  has  lieen  revitalized  and  Dr.  Ilza  Veith  has 
l>ecn  elected  president. 

Mrs.  Nell  Snow  Talbot 
Delegate 

Josiah  C.  Trent  Society  for  the  History  of  Medicine  (Durham,  N.  C.) 

The  annual  Memorial  Lecture  was  delivered  by  Dr.  M.  F.  Ashley  Montagu  on 
December  9,  1953.  He  spoke  on  the  importance  of  an  anthropologist  in  the  medical 
school. 

Under  the  direction  of  Dr.  George  J.  D’Angelo  a  course  in  “  Medical  Humani¬ 
ties  ”  is  being  offered  to  the  medical  students  on  an  elective  basis.  The  response 
by  the  students  has  been  good.  The  lectures  encompass  not  only  the  history  of 
medicine  but  .also  the  ancillary  medical  disciplines,  medical  jurisprudence,  religion, 
the  hospital,  social  agencies,  medical  economics. 

The  Society  has  also  undertaken  to  formulate  a  History  of  Science  Qub  made 
up  by  members  of  the  various  departments  of  the  university. 

George  J.  D’Angelo 
Delegate 

William  H.  Welch  Society  of  New  York  University — Bellevue  Medical  Center 

We  have  had  three  meetings  to  date.  (The  dates  are  not  presently  available 
to  me). 

1.  A  presentation  of  the  life  and  activities  of  William  H.  Welch  by  Henry 
Claman,  Co-chairman  of  the  Society  was  followed  by  a  moving  picture  starring 
Wm.  Welch,  who  related  some  of  his  achievements  and  a  few  of  the  pleasures  he 
had  had  in  life — mostly  in  educating  his  students  in  pathology.  The  first  meeting 
was  closed  by  reminiscences  made  by  William  Von  Glahn,  Chairman  of  the 
Department  of  Pathology  at  N.  Y.  U.  Medical  School,  of  Dr.  Welch,  who  taught 
him  pathology  when  Dr.  Von  Glahn  studied  at  Hopkins. 
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Dr.  Harry  Most,  Chairman  of  the  Dept,  of  Preventive  Medicine  at  N.  Y.  U.  and 
one  of  tile  founders  of  the  Welch  Society  at  N.  Y,  U.,  recounted  the  story  of  the 
inaugriaration  of  the  Society  in  1928,  and  the  arrival  of  Dr.  Welch  to  deliver  the 
inaugural  address. 

2.  The  second  meeting  consisted  of  the  presentation  of  a  paper  on  the  life  of 
Sir  William  Osier  by  Paul  A.  M.  Gross. 

Henry  Claman  rounded  out  the  discussion  with  a  fuller  account  of  the  literary 
activities  of  Osier,  and  his  conversion  from  a  bibliophile  to  a  bibliomaniac. 

3.  At  the  third  meeting  (27  January,  1954),  Dr.  Isidor  Greenwald,  perhaps  the 
most  learned  authority  on  the  history  of  goiter,  portrayed  the  pilgrimage  of 
thyroid  disease  through  history  and  showed  how  his  researches  suggested  that  the 
periodic  epidemicity  of  goiter  indicated  that  some  factor  other  than  iodine  lack 
alone  may  account  for  its  erratic  appearance  and  disappearance  in  certain  areas 
of  the  world  so  capriciously. 

Our  plans  for  the  winter  and  spring  are  quite  full  and  I  will  write  you  of 
them  soon. 

During  the  meetings  of  1953,  in  the  previous  academic  year,  Paul  Gross 
presented  a  paper  (May  1953)  entitled  “Philosophical  and  Religious  Influences 
on  the  Development  of  Embryological  Theory,”  illustrating  how  the  ideas  of  the 
Newtonian  world  philosophy,  and  the  theological  preconceptions  of  Catholicism  and 
Genevan  Calvinism,  may  have  played  a  subconscious  role  in  perpetuating  the 
theories  of  preformation,  and  hindering  the  fruitful  exploitation  of  the  epigenetic 
theory  of  Aristotle  and  Harvey. 

Paul  A.  M.  Gross, 

Henry  Claman,  Co-Chairman 

University  of  IVestern  Ontario,  Department  of  Medical  History  and  Literature 
(London,  Ont.) 

The  Department  of  Medical  History  and  Literature  of  the  Faculty  of  Medicine, 
University  of  Western  Ontario  (Professor  N.  B.  Taylor,  Associate  Professor  L.  G. 
Stevenson),  indicated  only  slight  changes  in  the  nature  of  its  activities  from  those 
reported  at  the  last  meeting.  In  addition  to  the  regular  lecture  course  for  first-year 
students,  a  ten-seminar  course  was  conducted  for  graduate  students  in  the  medical 
and  biological  sciences.  In  cooperation  with  the  Department  of  Preventive 
Medicine,  undergraduate  lectures  were  given  on  the  history  of  epidemic  diseases, 
on  the  development  of  hospitals,  and  on  the  development  of  public  health.  For 
final-year  students,  a  course  of  ten  lectures  on  health  insurance  was  initiated.  The 
Osier  Society,  an  undergraduate  body  devoted  to  the  history  of  medicine,  had  a 
very  successful  year  under  the  presidencies  of  Howard  Thompson  and  Henry 
Upmalis.  The  Honorary  President,  Dr.  Murray  L.  Barr,  Professor  of  Microscopic 
Anatomy,  delivered  the  annual  oration,  choosing  as  his  subject.  “  A  Star  in  the 
Spanish  Firmament”  (Santiago  Ramon  y  Cajal).  Three  papers  read  before  the 
Society  by  students  were  awarded  Leonard  G.  Rowntree  Prizes  in  the  History  of 
Medicine,  Lazarus  J.  Loeb  receiving  the  first  prize  for  his  essay,  “  The  Cholera 
Epidemics  in  Upper  Canada,  1832-34.” 

The  Society’s  president,  Henry  Upmalis,  was  awarded  Honorable  Mention  in  the 
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William  Osier  Medal  competition  (see  the  report  of  the  William  Osier  Medal 
Committee.) 

Dr.  Stevenson  is  to  leave  the  Department  at  the  end  of  June,  1954,  to  take  up 
similar  duties  at  McGill  University,  Montreal. 

Lloyd  G.  Stevenson 
Delegate 

Robert  G.  IVilson  Medical  History  Club  of  Charleston 
The  Robert  Wilson  Medical  History  Club  has  continued  to  carry  out  its 
schedule  of  seven  or  eight  meetings  during  the  year.  The  membership  remains 
about  twenty-five.  Papers  presented  during  the  year  were : 

October :  Dr,  Forde  Me  Iver  on  “  Certain  Aspects  of  Greek  Medicine  ” 
December :  Dr.  Joseph  Marshall  on  “  Sigmund  Freud  ” 

January :  Dr.  Harold  Pettit  on  “  Medicine  in  Boston  ” 

February:  Dr.  J,  I.  Waring  on  “  Letters  of  David  Ramsay  ” 

March :  Dr.  J.  H.  Hoch  on  “  The  Background  of  Early  Chemistry  in  South 
Carolina  ” 

April :  Dr.  Henry  May  on  “  Ambrose  Pare  ” 

May:  Dr.  Robert  Wilson  Jr.  on  a  subject  to  be  announced 

J.  I.  Waring 
Secretary 

X.  NEW  BUSINESS 

Dr.  Temkin  reported  on  correspondence  from  Isis  and  the  History  of  Science 
Society  concerning  interchange  of  advertising  space  with  the  Bulletin  of  the 
History  of  Medicine  and  asked  for  the  advice  of  Council  in  the  matter.  He  was 
advised  that  discretion  in  the  matter  rested  entirely  with  him  as  editor  and  the 
Johns  Hopkins  Press. 


ANNUAL  BUSINESS  MEETING  OF  THE  MEMBERSHIP 
Friday,  May  7,  1954 
HISTORICAL  LIBRARY 

Dr.  George  Corner  presided  and  called  the  meeting  to  order  at  2:45  p.  m.  He 
asked  the  membership  to  rise  and  remain  standing  as  he  read  the  following  names 
of  members  deceased: 


Reginald  Fitz 
Hyman  I.  Goldstein 
Samuel  C.  Harvey 
James  B.  Herrick 
Elmer  J.  Henderson 


George  H.  Kress 
Louis  E.  Phaneuf 
M.  Pierce  Rucker 
H.  A.  Slesinger 
Morris  Weintrob 


B.  Wolbach 
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Report  of  Council  meeting: 

Since  all  the  members  present  at  the  meeting  were  present  at  the  Council  meeting, 
the  reading  of  the  report  was  dispensed  with  and  it  was  unanimously  voted  that 
all  decisions  of  the  Council  be  approved. 

Election  of  Officers: 

Dr.  Samuel  X  Radbill  was  called  to  the  chair  and  read  the  list  of  nominees 
submitted  by  the  Nominating  Committee.  A  vacancy  was  declared  for  the  office 
of  Chairman  of  the  Editorial  Committee.  Dr.  George  Rosen  nominated  Lloyd  G. 
Stevenson*  Dr.  Chaimcey  D.  Leake  seconded  the  nomination.  There  being  no 
further  nominations,  Dr.  Stevenson  was  unanimously  approved. 

Dr.  Elsmond  R.  Long  moved  that  the  list  of  nominees  be  approved  and  that  the 
Secretarj-  be  instructed  to  cast  a  ballot  electing  the  entire  slate.  This  was  seconded 
and  unanimously  approved.  Accordingly,  the  following  officers  were  elected  for 
the  ensuing  two  years : 

I.  President:  George  W.  Comer 
II.  Vice  President:  Benjamin  Spector 

III.  Executive  Committee: 

1.  Erwin  H.  Ackerknecht 

2.  Lewis  J.  Moorman 

3.  Richard  H.  Shryock 

4.  Henry  R.  Viets 

IV.  Editorial  Committee: 

1.  Lloyd  G.  Stevenson,  Chairman 

2.  W.  F.  Norwood 

3.  Madeline  Stanton 

V.  Nominating  Committee: 

1.  John  F.  Fulton,  Chairman 

2.  Ralph  H.  Major 

3.  Hebbel  E.  Hoff 

Dr.  Comer  resumed  the  chair  and  read  the  following  financial  statement 
covering  the  Bulletin  of  the  History  of  Medicine: 

March  26.  1954 

THE  JOHNS  HOPKINS  UNIVERSITY 
BULLETIN  OF  THE  HISTORY  OF  MEDICINE 
Income  and  Expenditubes  for  the  Year  1953 


Recepts: 

Subscriptions  of  Members  of  A.  A.  H.  M . $  2,907.16 

Subscriptions  to  The  Johns  Hopkins  Press .  2,947.91 

Sales  of  Back  Numbers .  463.85 

Reimbursement  for  Reprints .  454.90 


$  6,773.82 
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Expenditures  : 

Printing  and  Binding  of  Volume  XXVII  (Including  free  reprints 
and  mailing)  : 

$797.24 
964.% 
826.39 
860.28 
880.83 
891.01 


-  $  5,220.71 

.Additional  Reprints  (recoverable  by  The  Johns  Hopkins  Press)  ...  $  306.37 

Postage  and  Express  Charges .  110.40 

Commission  to  The  Johns  Hopkins  Press .  1,657.63 

Editor .  1,2(X).00 

.Assistant  to  Editor .  1,500.(X) 

Miscellaneous  .  86.92 


$10,082.03 


Funds  Expended  by  The  Johns  Hopkins  University . $  3,308.21 


The  Johns  Hopkins  University 

/»/ 

John  H.  Giixiece 
Assistant  Treasurer  &  Comptroller 

\  motion  was  made  and  seconded  that  the  Association  record  its  thanks  and 
appreciation  to  Miss  Elizabeth  Thomson  and  the  entire  Committee  on  Local 
Arrangements  for  the  excellence  of  all  arrangements  for  this  meeting,  and  for 
their  gracious  hospitality  to  all  attending  the  meeting. 

This  was  unanimously  approved  by  a  spontaneous  burst  of  applause.  On  this 
note  of  good  will,  the  meeting  was  adjourned. 

Samuel  X  Radbill 
Secretary 


January-February 
March-April  .  . 

May-June  .  .  . 

July- August  .  . 

September-October 
N  ovember-  December 


THE  FIELDING  H.  GARRISON  LECTURE  * 


THE  DECLINE  OF  CHRONIC  INFECTIOUS  DISEASE  AND 
ITS  SOCIAL  IMPLICATIONS 

ESMOND  R.  LONG 

It  is  a  rare  privilege  to  give  the  Fielding  H.  Garrison  Lecture  of  the 
American  Association  of  the  History  of  Medicine.  The  lecturer  is  doubly 
fortunate,  on  the  one  hand  in  the  honor  bestowed  upon  him  in  his  selection 
and  on  the  other  in  the  opportunity  thus  afforded  to  pay  tribute  to  a 
great  scholar  who  was  profoundly  influential  in  the  promotion  of  teaching 
and  research  on  the  history  of  medicine.  Dr.  Garrison  approached  medical 
history  broadly,  with  full  consideration  of  the  growth  of  medical  science 
and  the  social  aspects  of  medical  progress.  It  is  with  the  latter  phase  of 
his  wide  interests  in  mind  that  I  have  ventured  to  select  certain  aspects  of 
the  advance  of  medicine  in  relation  to  society  as  the  subject  of  this  year’s 
Garrison  Lecture. 

Spectacular  rises  in  population  in  some  countries  where  a  high  birth 
rate  prevails  and  the  mortality  rate  has  declined  rapidly  have  accentuated 
social  problems  dependent  on  steady  growth  of  the  world’s  population. 
While  the  greatest  reduction  in  deaths  has  resulted  from  decrease  in 
mortality  from  ailments  of  infancy  and  childhood  and  elimination  of 
devastating  acute  contagious  diseases,  a  drop  in  the  prevalence  and  mor¬ 
tality  of  chronic  infectious  disease  also  has  been  an  important  factor 
in  population  growth,  and  one  that  becomes  increasingly  conspicuous  as 
changes  in  the  mortality  picture  consequent  upon  decline  in  prevalence  of 
the  more  acute  infectious  ailments,  smallpox,  scarlet  fever,  diphtheria, 
typhoid  fever,  lobar  pneumonia,  etc.,  tend  to  be  completed. 

This  is  not  the  place  to  debate  the  implications  of  the  obvious  popula¬ 
tion  increase  in  relation  to  means  of  sustenance,  except  insofar  as  emphasis 
will  be  laid  on  one  of  the  doctrines  opposed  to  the  general  Malthusian 
concept,  viz.,  the  simple  one  that  with  every  additional  mouth  to  feed 
there  is  also  another  pair  of  hands  to  produce  food  and  goods.  Part  of 
the  purpose  of  this  paper  is  to  point  out  that  the  lengthening  of  human 
life  through  conquest  of  chronic  infectious  disease,  and  the  resultant 
increase  in  population,  are  accompanied  by  a  notable  augmentation  of 
agricultural  and  industrial  productivity  that  compensates  in  some  measure 

*  Delivered  at  the  twenty-seventh  annual  meeting  of  the  .\merican  .Association  of  the 
History  of  Medicine,  New  Haven,  May  8,  1954. 
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— admittedly  not  well  defined  at  present — for  the  larger  number  of  mouths 
to  feed. 

An  additional  purpose  of  the  paper  will  be  to  call  attention  to  an 
extraordinary  continuing  change  in  the  ultimate  cause  of  death,  as  a 
result  of  the  saving  of  life  from  chronic  infectious  disease,  and,  correlated 
with  it,  a  striking  modification  in  the  character  of  medical  practice  and 
facilities  needed  for  proper  medical  care.  Steady  elimination  of  chronic 
infectious  illness  has  not  only  saved  lives  outright,  but  also  has  helped 
extend  the  average  age  of  the  population,  so  that  physicians  deal  much 
more  frequently  than  formerly  with  the  ailments  of  old  people,  and 
society  must  construct  appropriate  institutions  for  their  care.  When 
the  average  expectation  of  life  was  forty  years,  as  it  was  in  this  country 
less  than  a  centurj’  ago,  physicians  were  largely  occupied  with  acute 
infectious  disease,  and  the  “  fever  hospital  ”  was  the  principal  accom¬ 
modation  needed.  In  this  healthier  day,  when  the  average  expectation  of 
life  at  birth  for  the  two  sexes  combined  is  almost  seventy  years,  geriatrics 
is  the  most  rapidly  rising  specialty  and  almost  half  of  the  beds  in  the 
nation’s  6,600  hospitals  are  in  institutions  for  the  care  of  mental  disease. 

The  mortality  columns  have  been  modified  accordingly.  The  trend,  to 
be  sure,  is  not  entirely  new.  It  has  never  been  more  pithily  expressed 
than  by  Malthus  ( 1 )  himself,  who  wrote,  quoting  an  expression  of  William 
Heberden :  “  the  channels  through  which  the  great  stream  of  mortality 
is  flowing  [Heberden’s  phrase]  will  always  convey  off  a  given  quantity. 
Now  if  we  stop  up  any  of  these  channels  it  is  most  perfectly  clear  that 
the  stream  of  mortality  will  run  with  greater  force  through  some  of  the 
other  channels;  that  is,  if  we  eradicate  some  diseases,  others  will  become 
more  proportionately  fatal.  In  this  case  the  only  distinguishing  cause  is 
damming  up  a  necessary  outlet  of  mortality.” 

We  are  not  yet,  however,  in  the  period  foreseen  realistically  by  Malthus, 
for  up  to  the  present  time  there  has  not  been  an  equivalent  transfer  of 
deaths  saved  to  deaths  in  another  mortality  column,  for  death  rates  are 
still  declining,  the  expectation  of  life  is  rising  and  the  proportion  of  the 
population  beyond  the  middle  years  is  increasing  correspondingly. 

Nor,  on  the  other  hand,  in  spite  of  its  troubles,  has  the  world  reached 
the  saturation  point  beyond  which  there  will  be  insufficient  food  for  the 
maintenance  of  physiologically  normal  existence.  Estimates  vary,  but  a 
recent  fairly  well  accepted  one  by  experts  on  food  and  agriculture  sets  the 
earth’s  population  limit  at  four  billion  persons,  or  two-thirds  more  than 
the  presently  calculated  twenty-four  hundred  millions.*  This  figure  does 

*In  a  recent  publication  by  the  United  Nations,  which  contains  a  wealth  of  informa- 
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not  take  into  account  the  possibilities  of  the  future  in  chemical  synthesis 
of  food.  Long  before  the  end  point  is  reached  some  form  of  the  first  of 
the  three  “  preventive  and  positive  checks  ”  into  which  Malthus  “  resolved 
the  obstacles  to  increase  in  population,”  i.  e.,  moral  restraint,  vice  and 
misery,  may  have  come  into  effective  operation,  in  spite  of  a  much  to 
be  desired  decrease  in  the  other  two. 

Clearly,  however,  the  deaths  saved  in  early  life  will  all  be  reflected  in 
another  form  in  deaths  in  later  life,  and  unless  some  unlooked-for  exten¬ 
sion  occurs  in  the  maximum  life  span,  the  great  majority  of  all  deaths 
will  ultimately  be  those  now  characteristic  of  the  eighth  decade  of  life,  and 
the  illnesses  chiefly  experienced  will  be  those  leading  to  these  fatal  issues. 

In  blocking  out  the  segment  of  the  total  decline  in  mortality  due  to 
decrease  in  chronic  infectious  disease,  I  have  chosen  six  chronic  ailments 
of  parasitic  cause,  and  traced  more  or  less  briefly,  and  sometimes  only 
by  illustration,  the  manner  in  which  they  have  declined,  or  may  be  expected 
to  do  so  in  the  future,  viz.,  tuberculosis,  malaria,  syphilis,  yaws,  hookworm 
disease,  and  leprosy. 

T  iibcrculosis 

Tuberculosis  has  a  long  and  w’ell  studied  history.  Its  high  mortality 
has  been  recognized  for  centuries,  during  most  of  which  it  was  accepted 
as  inevitable.  In  a  well  considered  reconstruction  of  its  history  Krause  (2) 
adduced  plausible  evidence  for  a  periodic  rise  and  fall  in  ancient  and 
medieval  times,  corresponding  with  changes  in  population  density.  A 
conspicuous  increase  occurred  in  the  various  industrial  revolutions,  fol¬ 
lowed  by  a  steady  drop  in  all  countries  where  sanitary  reforms  were 
subsequently  introduced.  Other  authors  (see  particularly  Hofbauer- 
Flatzeck  (3),  Geissler  (4),  Blanco  Rodriguez  (5))  have  treated  its  rise 
and  fall  as  the  natural  course  of  an  infectious  epidemic,  in  this  case  a 
highly  protracted  one  as  compared  with  the  more  familiar  epidemics  of 
acute  disease. 

There  has  been  much  debate  on  the  relative  effects  of  a  rising  standard 
of  living  and  the  application  of  specific  preventive  measures  in  bringing 
about  this  decrease.  The  question  seems  answered  most  simply  by 
including  all  public  health  measures  of  direct  or  indirect  application  to 

tion  on  factors  affecting  population  growth,  it  is  estimated  that  between  1950  and  1980 
the  population  of  the  world  will  rise  from  2400  million  to  somewhere  between  2976  million 
and  3636  million.  The  authors  of  this  extensive  compilation,  however,  are  unwilling  to 
project  the  earth’s  “  carrying  capacity,”  and  call  attention  to  calculations  from  different 
sources  which  vary  from  three  to  sixteen  billions  {The  Determinanls  and  Consequences 
of  Population  Trends,  United  Nations,  New  York,  1953). 
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tuberculosis  as  part  of  the  rising  standard  of  living.  It  is  hard  to  imagine 
an  improving  standard  of  living  that  does  not  include  what  is  in  effect 
public  health  practice. 

In  any  event  the  decline  was  well  under  way  in  progressive  communities 
long  before  public  health  authorities  capitalized  directly  on  Koch’s  dis¬ 
covery  of  the  tubercle  bacillus  in  1882.  Indeed,  even  twenty-five  years 
later,  tuberculous  infection  was  so  widely  prevalent,  as  shown  by  the 
tuberculin  test,  that  only  the  most  sanguine  public  health  authorities 
foresaw  a  time  when  in  large  sections  of  the  world  boys  and  girls  would 
reach  adult  years  without  being  infected,  as  is  true  in  the  middle  and 
western  parts  of  the  United  States  today.  In  all  of  these  communities 
energetic  measures  for  tuberculosis  control  based  on  case  finding  and 
sanatorium  isolation  have  been  practiced,  with  corresponding  removal  of 
sources  of  contagion.  Within  the  last  decade  the  rapid  advance  of  chemo¬ 
therapy  and  surgery  in  tuberculosis  has  still  further  reduced  opportunities 
for  dissemination  of  the  disease.  Few  students  of  the  problem  today 
doubt  that  the  current  sharp  decline  in  deaths  from  tuberculosis  is  due 
in  great  measure  to  modern  methods  of  prevention  and  therapy. 

The  experience  of  a  single  community  may  be  cited  for  its  bearing  on 
the  question,  and  as  a  well  documented  illustration  of  the  decline  (6).  A 
century  ago  the  Hawaiian  Islands,  like  other  primitive  communities  of 
the  Pacific,  exhibited  a  high  prevalence  of  tuberculosis,  which  was  acute 
and  massive  in  character  and  rapidly  fatal.  At  the  turn  of  the  century 
tuberculosis  was  still  an  overwhelming  problem.  Leading  citizens  set  out 
with  courage  and  determination  to  conquer  it.  The  annual  mortality  rate 
was  at  least  500  per  hundred  thousand  inhabitants.  From  that  high 
figure,  the  rate  dropped  steadily  to  approximately  1 1  in  1953.  Hawaiian 
authorities  credit  a  continuing  consciously  directed  general  improvement 
in  living  conditions  with  the  decline  during  the  first  thirty  years  of  the 
period.  After  that,  the  cumulative  effects  of  systematic  case  finding  and 
sanatorium  isolation  became  evident.  Evidence  suggests  that  since  1948 
specific  measures,  including  those  of  public  health  practice  and  modern 
medical  and  surgical  therapy,  have  played  a  dominant  role.  However, 
even  before  the  advent  of  chemotlierapy,  preventive  measures  were  so 
potent  that  few  children  were  being  infected.  In  1950  there  were  no  deaths 
from  this  disease  in  the  5-17  year  age  group.  At  present  mass  X-ray 
surveys  for  case  finding  purposes  are  practiced  widely.  At  least  60 
per  cent  of  the  population  over  15  years  of  age  have  had  chest  X-ray 
examinations.  Hospital  construction  has  kept  pace  with  the  case  finding 
campaign  and  a  bed  is  available  for  every  active  case  of  tuberculosis  in 
the  islands. 
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The  Hawaiian  experience  is  cited  in  some  detail  because  it  is  believed 
to  illustrate  clearly,  if  in  miniature,  what  has  happened  over  a  longer 
period  of  time,  and  without  as  yet  the  same  measure  of  success,  in  larger 
communities  of  more  complex  character.  The  remarkable  Hawaiian  story 
was  compressed  within  a  century.  It  started  with  sanitary  and  hygienic 
conditions  not  unlike  those  of  the  Middle  Ages  in  Europe  and  a  corre¬ 
sponding  extensive  dissemination  of  tuberculosis.  Improved  living  con¬ 
ditions  reduced  mortality  and  prevalence  conspicuously,  and  carried  the 
islands  into  a  time  when  specific  preventive  measures  and  effective  therapy 
could  be  superimposed.  The  results  have  furnished  an  example  for  the 
rest  of  the  world. 

Tuberculosis  today  is  still  the  principal  problem  in  crowded  communities 
all  over  the  world  where  the  standard  of  living  is  low  and  preventive  and 
remedial  measures  cannot  be  applied.  Even  in  the  most  progressive 
communities  of  the  western  world  there  are  many  sore  spots.  In  the 
United  States  corrective  measures  have  not  yet  been  as  effective  in  the 
Negro  as  in  the  white  race,  and  in  the  slums  of  the  large  cities  extra¬ 
ordinarily  high  tuberculosis  death  rates  still  prevail  in  the  homeless,  aged 
segments  of  the  population. 

But  the  requirements  for  freeing  a  population  of  tuberculosis  are  un¬ 
mistakable  and  for  communities  economically  competent,  with  citizen 
and  professional  leadership  to  imdertake  the  task,  the  way  is  open  for 
rapid  progress. 

Malaria 

For  centuries  malaria  has  rivalled  if  not  surpassed  tuberculosis  as  the 
most  disabling  disease  of  mankind.  .'Mso,  like  tuberculosis,  it  has  under¬ 
gone  a  striking  decline  in  prevalence  in  recent  years  that  raises  hope  for 
its  ultimate  eradication.  It  has  ceased  to  be  a  problem  in  certain  large 
sections  of  the  world  where  a  few  generations  ago  every  inhabitant  was 
intected. 

Malaria  is  still  widely  disseminated,  however,  and  enormous  expendi¬ 
tures  of  money  and  effort  will  be  required  to  dislodge  it  from  its  strong¬ 
holds.  It  is  still  endemic  in  the  American  tropics.  Southern  Europe, 
Southern  Asia.  Indonesia,  the  Philippine  Islands,  North  Africa  and  a 
great  number,  although  by  no  means  all,  of  the  islands  in  the  Pacific 
Ocean.  It  has  been  reported  in  northern  Russia  and  southern  .\rgentina. 
and  at  altitudes  as  high  as  9,300  feet  in  Asia  and  as  low  as  1,300  feet 
below  sea  level  in  the  Dead  Sea  region.  In  all  of  these  places  the  anopheles 
mosquito  vector  is  present  and  conditions  for  spread  exist.  It  has  been 
estimated  that  in  a  world  population  of  2,400  million  people  there  are  some 
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350  million  cases  of  malaria,  and  that  three  million  or  more  deaths  from 
it  occur  annually. 

In  the  face  of  such  figures  it  is  difficult  to  imagine  a  time  when  malaria 
was  a  much  greater  burden  on  the  world’s  population  than  now.  The  fact 
is,  however,  that  the  disease  has  been  decreasing  in  some  measure  for 
at  least  three  hundred  years.  A  comprehensive  history  of  malaria  in 
different  parts  of  the  world  has  been  prepared  by  Ackerknecht  (7),  which 
should  be  read  for  the  details  of  this  extraordinary  decline.  Although  it 
is  liard  to  believe  it  now,  London,  Paris,  and  other  great  capitals  of 
Europe  were  once  malaria-ridden  cities.  The  disease  reached  its  peak 
in  the  United  States  in  the  19th  century.  It  had  deceased  notably  in  the 
eastern  states  by  the  end  of  the  18th,  but  the  opening  of  large  tracts  of 
land  beyond  the  Appalachian  mountains  at  the  beginning  of  the  19th 
century  was  followed  by  a  tremendous  wave  of  malaria  in  the  new  states. 
Innumerable  travel  reports  describe  it.  Mrs.  Trollope’s  reference  (8)  in 
her  unflattering  account  of  the  middle  west  in  1827  is  typical:  “  Before 
the  end  of  .\ugust  I  fell  low  before  the  monster  that  is  forever  stalking 
through  that  land  of  lakes  and  rivers,  breathing  fever  and  death.”  The 
classical  contempKJrary  account  is  that  of  Daniel  Drake  (9),  who  described 
it  as  the  outstanding  ailment  of  the  ”  Interior  Valley  of  North  America.” 

modern  work,  also  by  Ackerknecht  (10),  pictures  in  detail  the  ravages 
of  the  disease  in  the  Upper  Mississippi  Valley  in  the  18th  and  19th 
centuries. 

.\  spontaneous  recession  that  began  in  the  1850’s  was  interrupted 
temporarily  by  the  Civil  War,  but  was  resumed  thereafter  and  slowly 
gathered  momentum.  By  1900  the  northern  states  of  the  Middle  West 
were  free  from  the  disease  except  for  sporadic  recrudescences,  but  the 
South  remained  malarious  until  recently.  No  single  factor  can  be  given 
credit  for  the  general  disappearance.  Clearing  of  land,  drainage  of 
mosquito-infected  swampy  areas,  increase  of  cattle,  deviating  mosquitoes 
from  man  to  cows,  screening  of  houses,  and  the  widespread  use  of  quinine 
as  a  medicine  for  most  human  ills,  all  played  a  jiart. 

The  discovery  of  tlie  cause  of  malaria  by  Laveran  in  1880,  and  the 
series  of  studies  by  Golgi,  Grassi,  MacCallum,  Manson,  Ross,  and  others 
on  the  transmission  of  the  disease,  provided  a  wide  opening  for  direct 
control,  on  which  Gorgas  capitalized  heavily  during  construction  of  the 
Panama  Canal.  All  over  the  world  mosquito  eradication  campaigns  were 
organized,  with  more  or  less  effect  according  to  the  intensity  and  per¬ 
sistence  of  the  effort. 

During  World  War  II  and  the  succeeding  years,  great  advances  were 
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made,  including  much  improved  insecticidal  spraying  with  DDT  and  the 
introduction  of  new  suppressive  and  curative  drugs,  particularly  choro- 
quine,  quinacrine,  and  primaquine,  which  greatly  surpassed  quinine  in 
efficacy.  As  a  result  of  the  superimf)osition  of  modem  direct  measures  on 
the  natural  effects  of  educational,  argicultural,  and  industrial  advance 
malaria  has  become  a  rare  disease  in  the  United  States,  even  in  the 
south,  once  a  heavily  infected  endemic  area.  The  armed  forces  of  the 
nation  easily  withstood  the  menace  of  malaria  in  the  Korean  military 
operations,  through  knowledge  gained  by  hard  experience  in  World  War 
II.  The  World  Health  Organization  has  organized  and  assisted  campaigns 
all  over  the  world,  and  many  records  testify  to  noteworthy  economic 
advance  resulting  therefrom.* 

.Altogether,  it  appears  that  malaria  can  be  eradicated  on  a  national  as 
well  as  local  scale,  removing  one  of  nature’s  greatest  hindrances  to 
prosperity. 

Syphilis 

The  origin  of  syphilis  has  been  one  of  the  most  debated  problems  in 
medical  history.  Without  going  into  the  question  of  pre-Columbian 
syphilis  in  Europe,  we  may  accept  without  argument  the  fact  of  an 
explosive  spread  over  the  continent  at  the  opening  of  the  16th  century  and 
a  wide  prevalence  throughout  the  world  ever  since. 

In  the  traditional  emphasis  on  syphilis  as  a  venereal  disease  its  non- 
venereal  modes  of  transmission,  particularly  in  primitive  societies,  are 
often  overlooked.  In  such  societies,  where  communal  eating  and  drinking 
practices  are  the  rule  and  sanitary  habits  are  at  a  low  level,  a  great 
variety  of  direct  transmitting  contacts  may  take  place.  In  this  respect 
syphilis  has  something  in  common  with  yaws  and  leprosy,  which  are 
described  later  in  this  paper.  Endemic  syphilis,  in  which  a  high  proportion 
of  the  inhabitants  of  a  whole  community  are  infected,  is  not  uncommon 
in  the  world  even  today,  and  must  once  have  been  exceedingly  frequent. 
The  endemic  syphilis  of  Bosnia,  which  has  been  well  studied  in  the 
last  twenty  years  in  a  series  of  cooperative  enterprises  by  the  Rockefeller 
Foundation,  the  World  Health  Organization,  and  the  Yugoslav  govem- 

*  After  this  paper  was  prepared  a  preliminary  report  on  the  First  Asian  Malaria  Con¬ 
ference.  convened  in  Bangkok  by  the  World  Health  Organization  in  September  1953, 
became  available  (Chronicle  of  the  World  Health  Organization,  Volume  8,  No.  4. 
Geneva,  1954).  In  this  report  the  social  and  economic  benefits  of  recent  malaria  control 
measures  are  discussed  extensively,  with  special  reference  to  agriculture,  work  days  saved, 
family  income,  industrial  development,  construction  projects  and  effects  on  populatioa 
Examples  cited  in  the  report  not  only  illustrate  current  achievements  in  the  respects 
named,  but  indicate  clearly  the  progress  that  may  be  expected  in  the  future. 
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ment,  has  thrown  light  on  the  whole  problem  of  spread  and  decline  of 
syphilis,  which  is  of  great  interest  historically  (11).  Bosnian  syphilis  is 
believed  to  be  a  residue  of  an  even  wider  prevalence  dating  from  the 
invasions  of  the  Ottoman  armies  in  the  17th  and  18th  centuries.  It 
appears  to  have  much  in  common  with  the  “  sibbens  ”  of  Cromwellian 
England  and  the  “  bejel  ”  of  the  Near  East  in  modern  times.  There  is 
reason  to  believe  that  syphilis  took  hold  of  innumerable  communities  of 
Europe  in  a  similar  way  in  the  16th  century,  as  a  disease  in  which  repeated 
massive  skin  and  mucous  membrane  transfers  from  person  to  person  took 
place  under  prevailing  insanitary  customs.  In  such  communities  syphilis 
would  emerge  as  a  venereal  disease  only  when  other  forms  of  intimate 
contact  ceased  with  the  rising  level  of  sanitation  and  personal  habits. 

The  etiological  agent  of  syphilis,  Treponema  pallidum  was  discovered 
by  Fritz  Schaudinn  in  1905,  after  a  long  period  of  premature  and  mistaken 
claims  for  other  microorganisms.  Very  soon  afterward  came  the  Wasser- 
mann  test  ( 1906)  and  arsenical  therapy.  Ehrlich’s  introduction  of  salvar- 
san  in  1910  closed  a  long  period  of  unsatisfactory  treatment  with  mercury, 
iodine,  and  other  drugs.  Salvarsan  and  its  modifications  have  themselves 
almost  gone  into  the  discard  following  the  spectacular  discovery  of  the 
efficacy  of  penicillin  by  Mahoney  in  1943.  The  magical  action  of  the  latter 
on  primary  and  secondary  syphilis,  and  its  now  demonstrated  value  in 
tertiary  and  neurosyphilis  have  formed  one  of  the  most  dramatic  chapters 
in  medical  history. 

The  remarkable  success  of  chemotherapy  in  the  attack  on  syphilis  has 
created  an  obvious  method  of  control  of  the  disease,  but  the  line  of  defense 
remains  a  thin  one.  Without  chemotherapy,  in  spite  of  good  public  health 
practice,  syphilis  would  almost  inevitably  rise  again.  History  has  shown 
that  progress  in  combatting  the  disease  is  always  interrupted  by  war  and 
disaster,  that  military  operations  and  migrations  of  people  almost  inevi¬ 
tably  spread  the  disease,  and  that  the  usual  public  health  methods,  without 
an  effective  specific  chemotherapy,  are  inadequate  in  its  control. 

Countries  wth  a  rising  standard  of  living,  however,  and  a  public  health 
program  supported  by  chemotherapy,  have  experienced  a  remarkable  drop 
in  the  annual  number  of  new  cases. 

Moore  (12)  has  recently  written;  “  A  decline  in  the  incidence  of  fresh 
infections  with  syphilis  in  the  United  States  and  Western  Europe  has 
been  under  way  for  at  least  a  hundred  years,  punctuated  by  periodic  peaks 
during  years  of  population  instability  (wars,  revolution,  etc.).  The 
decline  followed  nearly  a  straight  line  until  1948,  since  when  it  has  be¬ 
come  more  precipitous.”  It  proceeded,  says  Moore,  “  almost  without 
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regard  to  public  health  measures,  or  effectiveness  of  chemotherapy — until 
penicillin/’  The  abrupt  decline  since  1948  is  attributed  in  large  part  to 
the  general  use  of  antibiotics,  including  penicillin,  chlortetracycline  (aureo- 
mycin),  and  oxytetracycline  (terramycin),  whether  these  were  used 
specifically  for  known  syphilis  or  not. 

According  to  Bauer  (13)  total  syphilis  morbidity  in  the  United  States 
reached  an  all  time  low  of  214,000  cases  in  1951,  a  reduction  of  nearly 
two-thirds  since  1943.  The  prevalence  rate  for  that  year  was  approxi¬ 
mately  one-seventh  of  one  per  cent,  a  noteworthy  contrast  to  the  rate  of 
five  per  cent  of  the  total  population  said  to  prevail  a  generation  previously 
( 14).  Mortality  from  the  disease  dropped  fifty  per  cent  between  1937  and 
1950,  and  the  rate  of  admission  to  mental  institutions  for  syphilitic 
psychoses  was  reduced  in  the  same  proportion  within  that  period. 

Fully  as  impressive  as  the  total  decline  has  been  a  change  in  clinical 
character  of  the  disease.  Again  we  may  turn  to  Moore  (15)  for  the 
variations  that  have  occurred  since  the  appearance  of  the  first  good 
records,  450  years  ago.  “  An  often  rapidly  fatal  infection  has  evolved  into 
one  of  exquisite  chronicity.  Malignant,  destructive  lesions  of  tlie  skin, 
mucosae  and  bones  have  been  replaced  by  less  obvious  but  more  serious 
cardio-vascular  or  nervous  system  involvement,  or  even  by  almost  complete 
clinical  latency.  There  is  indeed  some  evidence  of  a  change  in  clinical 
character  in  the  United  States  within  the  last  twenty  years.”  What  this 
phenomenon  means  for  the  future  it  is  too  early  to  tell.  It  is  noteworthy, 
as  seen  in  our  discussion  of  tuberculosis  and  leprosy,  that  in  the  natural 
evolution  of  chronic  granulomatous  disease  a  continuing  change  in  clinical 
and  pathological  character  commonly  accompanies  a  decline  in  prevalence. 

Yaws 

Discussion  of  the  prevalence  and  decline  of  syphilis,  especially  so-called 
”  endemic  syphilis,”  quite  naturally  raises  the  problem  of  the  related 
disease  yaws  or  Frambesia.  This  highly  disfiguring  malady,  caused  by  a 
microorganisn  similar  to  the  etiological  agent  of  syphilis.  Treponema 
pertenuc,  is  widely  prevalent  in  the  West  Indies,  Africa,  the  East  Indies, 
and  the  islands  of  the  Pacific.  Physicians  in  the  United  States  are  most 
familiar  with  it  as  the  chief  medical  problem  of  the  island  of  Haiti.  Con¬ 
ditions  quite  like  those  obtaining  in  Haiti,  however,  may  be  found  in 
communities  with  analogous  climate  and  similar  hygienic  handicaps  in 
large  sections  of  the  world. 

Treponema  pertenue  was  discovered  in  1905  by  Castellani.  The  con- 
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tagiousness  of  yaws  had  always  seemed  self-evident  from  the  character 
of  the  lesion  and  the  well  known  familial  spread  of  the  disease,  but  where 
so  many  opportunities  for  transmission  are  possible  it  is  not  always  easy 
to  identify  the  mode  or  source  in  an  individual  case.  Children  and  young 
adults  are  more  susceptible  to  new  infection  than  older  adults.  The 
disease  is  chronic,  with  periodic  exacerbations,  and  prior  to  modem 
antibiotic  therapy  was  intractable. 

The  success  of  penicillin  in  the  treatment  of  the  primary  and  secondary 
lesions  of  syphilis  was  quickly  matched  if  not  surpassed  by  that  in  yaws. 
The  use  of  this  drug  introduced  a  totally  new  era  in  the  control  of  the 
disease.  Soon  after  the  value  of  penicillin  was  evident  two  modes  of  attack 
were  clearly  possible,  one  by  mass  treatment  of  whole  populations  and 
the  other  by  systematic  case  finding  and  intensive  treatment  of  cases  found. 
Both  procedures  have  been  used  with  good  results  (16).  In  practice 
penicillin  is  employed  indiscriminately  in  large  population  groups  in  which 
the  prevalence  is  high.  In  areas  of  less  widespread  infection,  house  to 
house  canvassing,  and  physical  examination  for  the  characteristic  lesions, 
with  careful  history  with  respect  to  contact  and  serological  tests,  are  all 
employed  to  bring  to  light  hitherto  undiscovered  cases,  which  are  then 
treated  individually  with  penicillin  and  such  other  remedies  as  appears 
indicated. 

In  both  types  of  population  significant  reductions  in  prevalence  have 
been  effected.  The  degree  of  success  is  proportional  to  the  effort  expended 
in  case  finding  and  treatment.  As  in  the  case  of  syphilis,  for  practical 
purposes  there  is  but  one  method  of  control.  Eradication  is  theoretically 
possible,  but  it  is  completely  dependent  on  relentless  search  for  sources  of 
infection  and  on  penicillin  or  analogous  treatment  of  all  cases  found. 

Yaws  is  essentially  a  problem  of  non-industrialized  tropical  regions. 
The  improvement  brought  about  in  the  national  economy  by  the  elimi¬ 
nation  of  yaws  is  difficult  to  estimate,  as  the  disease,  except  in  advanced 
cases,  is  not  disabling  and  does  not  preclude  work.  But  the  disfiguring 
aspect,  and  the  infectious  nature  form  obvious  bars  to  social  advance,  and 
the  disease,  therefore,  wherever  it  is  widespread,  impedes  national  pro¬ 
gress.  On  the  cffier  hand  its  ready  curability  and  the  results  of  public 
health  measures  employed  to  eradicate  it  would  seem  to  spell  its  end 
wherever  the  national  economy  or  international  aid  permit  the  use  of  these 
measures.* 

*  A  recent  report,  which  became  available  after  this  paper  was  prepared  ( T repone- 
matoses:  a  W arid  Problem,  Chronicle  of  the  World  Health  Organization,  Vol.  8,  No.  2-3, 
Geneva  1954),  gives  a  detailed  picture  of  the  epidemiology  of  treponema  infections  and 


378 


ESMOND  R.  LONG 


Hookworm  Disease 

Few  ailments  in  the  history  of  mankind  have  been  as  widely  debilitating 
as  hookworm  infestation.  The  etiological  agent,  which  varies  in  species 
type  in  different  parts  of  the  world,  is  one  of  the  commonest  parasites 
infesting  man.  The  complicated  biological  cycle,  represented  in  the  passage 
of  infective  larvae  from  fecal  discharges  on  the  soil  to  the  skin  and 
lymphatics  and  thence  to  the  venous  blood  and  lungs,  and  from  there 
back  to  the  intestines,  where  the  mature  worms  develop  and  discharge 
their  eggs  to  initiate  a  new  cycle,  was  worked  out  in  1898  and  the  succeed¬ 
ing  years  largely  through  the  labors  of  Arthur  Looss. 

Because  of  its  nature  and  mode  of  transmission,  hookworm  disease  is 
common  in  all  parts  of  the  world  where  people  deposit  their  feces  indis¬ 
criminately  on  the  soil,  and  a  large  part  of  the  population  go  without 
shoes.  In  many  regions  of  the  earth  practically  all  children  go  barefooted, 
and  in  those  communities,  if  no  systematic  control  of  fecal  discharge  is 
practiced,  infestation  of  children  with  the  parasite  of  hookworm  is 
almost  inevitable.  The  degree  of  damage  in  the  individual  case  depends 
directly  on  the  intensity  of  infestation,  which  in  turn  is  dependent  on 
diet  and  other  factors.  Where  infestation  is  heavy,  secondary  anemia  from 
continual  blood-sucking  by  the  parasites  is  profound. 

As  in  the  case  of  other  chronic  infectious  diseases,  two  typ)es  of  remedial 
measures  are  possible,  viz.,  treatment  of  infected  persons  to  remove  the 
causative  agent,  and  prevention  of  the  disease  by  blocking  the  means  of 
transmission.  In  practice  both  procedures  have  to  be  carried  out,  but  from 
a  public  health  point  of  view,  prevention  is  by  far  the  more  important 
procedure.  The  means  employed  are  two  in  number,  and  relatively 
simple,  but  not  without  expense,  and  the  cost  is  often  prohibitive  in 
economically  undeveloped  communities  of  low  agricultural  potential. 
These  are  the  use  of  shoes,  with  sufficient  coverage  of  the  feet  to  prevent 
soil  contamination,  and  the  employment  of  privies  for  fecal  deposit  to 
prevent  pollution  of  the  soil. 

Wherever  these  measures  are  in  effect,  progress,  as  measured  by  techni¬ 
cal  surveys  for  evidence  of  infection  or  the  more  readily  visible  improve¬ 
ment  in  health  of  members  of  a  community,  is  soon  conspicuous.  Few 
more  dramatic  accounts  of  success,  as  well  as  failure,  have  been  written 

the  national  and  international  measures  employed  currently  to  combat  them.  The  account 
includes  expositions  of  the  control  of  syphilis,  yaws,  bejel  and  the  similarly  destructive 
dichuchwa  of  Bechuanaland.  A  short  table  on  the  disability  and  cost  aspects  of  syphilis 
in  the  United  States  emphasizes  the  economic  burden  resulting  from  the  disease  and 
indicates  the  savings  that  might  be  effected  by  improvement  in  control  measures. 
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than  the  entertaining  book,  A  Yankee  Doctor  in  Paradise  by  S.  L. 
Lambert  (17),  who  conducted  a  prolonged  study  for  the  International 
Health  Division  of  the  Rockefeller  Foundation  in  the  Samoan  Islands. 
Educating  a  population,  unused  to  the  concepts  of  hygiene  universally 
accepted  in  higher  sanitary  circles,  to  employ  these  simple  measures  is  a 
formidable  task.  Even  when  all  material  requirements  are  provided 
without  cost,  it  has  proved  difficult  to  overcome  indifference  in  their  use 
wherever  the  general  educational  level  is  low. 

But  in  all  communities  with  a  vigorous  and  continuing  public  health 
policy,  and  a  general  rise  in  educational  standards,  progress  is  sure.  The 
southern  states  of  the  United  States  have  furnished  a  notable  example  of 
the  advances  that  can  be  made.  Many  social  technics  must  be  coordinated 
in  a  comprehensive  attack  on  the  disease,  including,  as  Justin  Andrews 
(18)  has  pointed  out,  laboratory,  epidemiological,  engineering,  educa¬ 
tional,  nursing,  and  other  public  health  services.  Accumulated  data  from 
certain  well  studied  southern  states  have  shown  a  great  reduction  in 
prevalence  of  hookworm  infestation  in  regions  where  anti-hookworm  pro¬ 
grams  have  been  in  effect  and  where  exact  studies  have  been  under  way 
for  a  long  enough  period  to  furnish  reliable  figures.  Similar  evidence  has 
come  recently  from  many  other  parts  of  the  world,  particularly  through 
the  activities  of  the  World  Health  Organization  in  program  development 
and  statistical  research. 

Drug  treatment  of  infected  cases,  by  hexylresorinol  and  tetrachloro- 
ethylene  is  effective  in  the  overwhelming  majority  of  cases.  A  public  health 
program  combining  general  preventive  measure,  i.  e.,  shoes  and  privies, 
with  treatment  is  virtually  certain  to  control  the  disease  if  carried  out 
faithfully  and  persistently.  Hookworm  infestation  and  its  resultant  de¬ 
bilitating  anemia  can  be  eradicated  completely,  and  presumably  will  be 
steadily  eliminated  from  population  groups  throughout  the  world  as  their 
hygienic  standards  rise. 

Leprosy 

Leprosy  has  been  recognized  as  a  disease  entity  for  at  least  three 
thousand  years,  although  a  sharp  distinction  from  other  ailments  causing 
similar  disfigurement  became  practical  only  with  the  discovery  of  Myco¬ 
bacterium  leprae  by  Armauer  Hansen  in  1871.  There  is  no  need  to 
discuss  the  peculiar  bacteriological  mystery  of  complete  failure  to  satisfy 
Koch’s  laws  for  the  identification  of  the  supposed  etiologic  agent  with 
the  disease.  For  present  purposes  it  may  be  stated  simply  that  all  evidence 
indicates  that  the  microorganism  discovered  by  Hansen  is  the  specific 
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cause.  The  modem  and  apparently  successful  chemotherapy  of  leprosy 
is  based  on  this  belief. 

Characteristically,  throughout  its  long  historj*,  leprosy  has  declined 
in  certain  parts  of  the  world  with  advance  in  civilization.  An  exact 
association  between  the  drop  and  the  application  of  specific  measures  has 
not  been  demonstrated.  The  notable  decrease  in  prevalence  in  Europe  in 
the  Middle  Ages  is  often  credited  to  the  quarantine  established  through 
leprosaria  and  social  customs,  but  such  isolation  as  was  in  effect  was  loose 
and  far  from  universal,  so  that  at  all  times  innumerable  sources  of  con¬ 
tagion  remained  at  large. 

It  is  difficult  to  reconstruct  the  history  of  the  decline  in  Europe  when 
most  of  it  happened  so  long  ago,  and  impossible  to  attempt  it  in  the  brief 
time  available  here.  Two  events  in  our  own  time  may  be  mentioned, 
however,  which  are  illuminating  in  the  demography  of  the  disease. 

One  of  these  was  the  disappearance  of  the  disease  after  its  implantation 
on  a  small  scale  in  the  upper  Mississippi  Valley  of  North  America  through 
migration  of  lepers  in  the  second  half  of  the  nineteenth  century  from  a 
few  endemic  areas  in  Scandinavia  ( 19).  About  200  victims  of  the  disease 
are  known  to  have  come  to  America  at  that  time.  In  the  1890’s,  when 
case  finding  was  fairly  good,  some  50  cases  were  recognized,  chiefly  in 
Minnesota.  But  the  disease  never  spread,  and  in  time  died  out  entirely. 
Hansen  himself  and  other  distinguished  Scandinavian  authorities,  who 
saw  in  the  small  foais  a  good  opportunity  for  study,  attributed  the  failure 
of  spread  to  the  sanitary  habits  of  the  new  country,  but  the  facts  hardly 
bear  out  the  theory,  for  pioneer  life  was  rugged  and  sanitation  often  at  a 
very  low  level.  Some  combination  of  factors,  however,  completely  pre¬ 
vented  the  disease  from  taking  hold,  and  it  is  fair  to  suppose  that  if  it 
could  not  be  propagated  then,  it  certainly  can  not  be  disseminated  in  the 
same  and  similar  regions  now. 

In  contrast,  we  may  turn  to  the  famous  epidemic  on  the  tropical 
Pacific  Island  of  Nauru  (20),  which  was  free  from  leprosy  until  the 
immigration  of  one  or  two  lepers  from  a  neighboring  island  in  1911  or 
1912.  In  1922  ten  known  cases  believed  to  be  secondary’  to  these  had 
developed,  and  by  1929  35  per  cent  of  the  inhabitants  of  the  island  had 
the  disease.  In  the  succeeding  years  it  declined  slowly.  The  present 
prevalence  is  about  four  per  cent.  In  Nauru,  conditions  of  sanitation,  diet, 
climate,  and  other  factors  apparently  were  favorable  to  implantation  of  the 
disease,  but  in  time,  with  the  application  of  such  public  health  measures 
as  could  be  brought  to  bear  in  a  tropical  population  of  relatively  low 
educational  level,  the  disease  gradually  declined. 
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Perhaps  there  is  a  lesson  in  these  two  experiences  of  recent  date.  Some 
three  to  five  million  cases  of  leprosy  are  believed  to  exist  in  the  world 
today,  or  about  a  sixth  of  one  per  cent  of  the  world’s  population.  In  some 
regions,  parts  of  the  Philippine  Islands  for  example,  the  prevalence  is 
two  per  cent.  Eighty-five  per  cent  of  the  total  cases  are  found  in  six 
countries  containing  half  of  the  world’s  population,  viz.,  China,  India. 
Nigeria,  the  Belgian  Congo,  Indonesia,  and  Japan.  The  remaining  15 
per  cent  are  divided  in  89  other  countries,  with  the  highest  numbers  in 
French  Africa.  Brazil,  and  Colombia  (21). 

Thus  far  there  is  no  sure  evidence  that  in  the  high  prevalence  areas  the 
disease  is  declining  in  incidence.  However,  one  notable  change  has 
(xcurred,  viz.,  a  shift  from  the  conspicuous  and  often  repulsive  lepromatous 
fomi  to  the  tuberculoid  type.  W'hat  this  means  fi)r  the  future  is  difficult 
to  say.  It  may  presage  a  decrease  in  the  intensity  of  infection. 

Experts  today,  who  have  pooled  their  experience  in  the  World  Health 
Assemblies  of  the  World  Health  Organization,  predict  a  general  decline 
if  nuxlern  drug  therapy,  at  present  chiefly  confined  to  the  sulfones.  is 
widely  applied  (22).  In  view  of  the  jK^pulation  numbers  involved,  how¬ 
ever,  it  seems  unlikely  that  the  disease  will  disappear  in  certain  large 
segments  of  the  world  until  living  standards  rise  significantly.  Presumably 
that  will  happen  in  time.  All  i)ast  experience  seems  to  show  that  endemic 
lejjrosy  and  a  high  standard  of  living  are  incompatible. 

Attention  may  be  called  to  a  few  significant  social  and  economic  trends 
in  the  march  of  progress  in  some  of  these  diseases.  The  decline  in  mor¬ 
tality  from  tuberculosis  has  been  proptirtionally  greater  in  women  than 
men,  adding  to  the  already  existing  ine(|uality  in  the  number  of  living 
men  and  women  in  the  late  years  of  life.  Men.  however,  have  been 
dying  from  tuberculosis  at  a  later  age  than  formerly,  neutralizing  some  of 
the  discrei)ancy,  while  adding  years  to  their  own  productive  period  of  life. 

Malaria,  the  actual  mortality  of  which  has  not  been  high  for  years,  has 
decreasetl  notably  as  a  cause  of  physical  disability,  thereby  assuring  more 
man  days  of  work,  and  in  its  recession,  has  opened  up  for  agriculture  large 
tracts  of  land  previously  unavailable  because  of  lack  of  laborers  or  the 
certainty  of  development  of  malaria  in  all  who  attempted  to  work  there. 

The  great  decline  in  syphilis  has  meant  a  reduction  in  loss  of  man-days 
of  work,  a  significant  factor  in  military  service  for  example,  with  a 
corresponding  increase  in  morale.  One  of  the  most  important  trends  has 
been  a  drop  in  the  prevalence  and  gravity  of  syphilis  of  the  central  nervous 
system,  one  bright  spot  in  the  otherwise  darkening  picture  of  mental 
illness.  ’ 
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In  these  three  diseases  it  is  to  be  noted  that  important  as  streptomycin, 
isoniazid,  primaquine,  other  antimalarial  specifics,  and  penicillin  have 
been  in  reducing  their  prevalence  and  severity,  the  “  miracle  ”  drugs  have 
<mly  accentuated  an  extraordinary  decline,  already  under  way.  Presumably 
a  considerable  decrease  would  have  continued  without  them. 

The  slow  conquest  of  hookworm  disease  in  children  is  being  reflected  in 
a  higher  educational  level  in  once-infested  regions  and  resultant  increased 
agricultural  and  industrial  potential  in  later  years.  Equally  important  has 
l>een  the  influence  of  the  model  established  in  hookworm  control  for  the 
eradication  of  numerous  other  debilitating  diseases  due  to  intestinal 
infestation. 

As  life  has  lengthened  with  the  elimination  of  acute  and  chronic 
infectious  illness,  a  striking  change  has  taken  place,  as  stressed  above,  in 
the  type  of  disability  ending  life.  Two  great  groups  of  diseases,  the 
c.ardio-vascular  and  the  neoplastic,  have  been  the  legatees  of  the  declining 
infectious  ailments.  A  brief  table  (table  1 )  with  a  few  selected  examples 
of  once  widely  destructive  infectious  diseases  illustrates  this  trend,  even 
with  all  due  reservations  on  the  acairacy  of  reported  figures  (23). 


T.ABLE  1 


Disease 

1900 

Year  and  per 
1910  1920 

f 

cent  of  total  deaths 
1930  1940  1950 

Number 

of 

deaths 
in  1950 

Decade  of 
life  with 
greatest 
number  of 
deaths 
in  1950 

Typhoid  fever  . . 

..  1.8 

1.5 

0.6 

0.4 

0.1 

0.0 

90 

30-39 

Diphtheria  . 

..  2.3 

1.4 

1.2 

0.4 

0.1 

0.0 

410 

0-  9 

Tuberculosis  . . . . 

...  11.3 

10.5 

8.7 

6.3 

4.3 

2.3 

33,959 

50-59 

Influenza  and 
Pneumonia  . . . . 

...  11.8 

10.6 

16.0 

9.1 

6.5 

32 

47,120 

70-79 

Cancer  . 

. . .  3.7 

5.2 

6.4 

8.6 

11.2 

14.5 

210,733 

60-69 

Cardiovascular 
disease  . 

...  20.1 

25.3 

28.1 

36.6 

45.1 

53.0 

745,074 

70-79 

Current  hospital  trends  also  may  be  indicated  briefly  by  a  few  pertinent 
figures.  There  are  said  to  be  6,600  registered  hospitals  in  the  United 
States,  with  about  a  million  and  a  half  beds  (23).  Of  the  total  number  of 
beds,  48  per  cent,  or  about  700,000,  are  in  mental  hospitals,  6  per  cent  in 
tuberculosis  hospitals,  and  the  remainder,  46  per  cent,  in  general  or  other 
specialized  institutions.  Of  the  million  or  more  admissions  to  mental 
hospitals  each  year  about  a  quarter  are  due  to  the  degenerations  of  old 
age  and  the  number  grows  with  increasing  length  of  life. 
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Finally  we  may  sum  up  our  story  more  or  less  as  follows.  The  decline 
in  infectious  disease,  first  of  acute  and  more  lately,  and  quite  as  con¬ 
spicuously,  of  chronic  illness,  has  led  to  longer  life,  larger  populations, 
and  a  change  in  the  main  type  of  disease  to  which  the  existing  population 
is  subject.  The  additional  persons  and  extra  years  mean  at  the  same 
time  greater  needs  for  sustenance  and  more  productivity  in  meeting  them. 
Somewhere,  unless  the  earth’s  resources  are  augmented  in  presently  un¬ 
known  ways  in  better  provision  of  space  and  expanded  food  supply,  an 
equalization  must  be  attained  in  population  additions  and  subtractions. 

There  is  need  on  the  one  hand  for  a  positive  population  policy,  that 
by  some  universally  acceptable  means  will  balance  births  and  deaths  (24), 
and  at  the  same  time  for  social  and  medical  practice  that  will  devote 
increasing  attention  to  the  aged.  This  type  of  medical  care  will  include 
measures  to  promote  the  physical  and  intellectual  productivity  of  old 
people  and  medical  guidance  that  will  compensate  for  frailty  and  alleviate 
the  discomforts  of  infirmity,  while  delaying  the  inevitable  discharge  of 
mortality  through  the  lessening  number  of  channels  to  which  Malthus 
called  attention  so  picturesquely  a  century  and  a  half  ago. 
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ALFRED  H.  WHITTAKER 

Near  the  beginning  of  the  nineteenth  century  several  things  happened 
which  were  to  result  in  a  brilliant  series  of  experiments  dealing  with  the 
physiology  of  digestion  and  the  reconstruction  of  a  memorial  building 
commemorating  the  work  of  Doctor  William  Beaumont. 

When  the  beautiful  island  known  as  Michelimackinac,  in  the  straits 
between  Lake  Huron  and  Lake  Michigan,  was  being  settled  and  de¬ 
veloped  as  a  military  fort  as  well  as  a  trading  post,  there  was  bom  in 
far-off  Montreal  a  French  Canadian  by  the  name  of  Alexis  St.  Martin. 
Fifteen  years  before  the  beginning  of  the  nineteenth  century  an  American 
by  the  name  of  William  Beaumont  was  bom  at  Lebanon,  Connecticut.  In 
the  year  1822  these  three  factors  met  in  the  accidental  shooting  of  St. 
Martin,  his  surgical  care  by  Doctor  Beaumont,  and  the  experiments  men¬ 
tioned  above,  which  are  regarded  as  one  of  -America’s  greatest  contribu¬ 
tions  to  medical  science. 

In  time  the  work  of  Doctor  Beaumont  was  almost  forgotten,  but 
toward  the  latter  part  of  the  century,  with  increased  interest  in  the 
physiology  of  digestion,  attention  was  again  focused  on  this  valuable 
contribution. 

.At  the  Thirty-first  Annual  Meeting  of  the  Michigan  State  Medical 
Society,  held  at  Mt.  Clemens  on  June  4,  1896,  as  the  Annual  Address 
of  the  President,  Doctor  Victor  C.  Vaughn,  of  Ann  Arbor,  presented  a 
paper  entitled  “  William  Beaumont  and  His  Work  ”  (13).  Shortly  after 
this,  on  June  10,  1900,  a  monument  (5)  was  placed  on  Mackinac  Island 
in  the  Fort,  by  the  Upper  Peninsula  and  the  Michigan  State  Medical 
Societies,  commemorating  the  work  of  Doctor  Beaumont.  In  the  ensuing 
years  more  and  more  interest  became  evident  in  the  work  of  Doctor  Beau¬ 
mont.  In  1922  the  Beaumont  Committee  was  formed  by  the  Wayne 
County  Medical  Society  in  Detroit.  The  purpose  of  this  committee  was 
to  arrange  an  annual  lecture  on  a  medical  subject  which  would  report 
original  work  which  had  been  brought  to  a  conclusion  in  the  year  pre¬ 
ceding  the  lecture.  Each  year  since  that  time  many  of  the  outstanding 
physicians  of  this  country  have  given  these  lectures. 

•  Read  at  the  twenty-seventh  annual  meetinjj  of  the  .\merican  .\ssoeiation  of  the 
History  of  Medicine,  New  Haven,  Connecticut,  May  7,  1954. 
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In  the  year  1942  one  of  the  rooms  of  the  Whitney  Home,  the  head¬ 
quarters  of  the  Wayne  County  Medical  Society  in  Detroit,  was  desig¬ 
nated  as  the  Beaumont  Room  and  in  this  room  was  placed  a  fine  portrait 
of  William  Beaumont  which  was  painted  by  Mr.  Deane  Keller  (4)  of 
the  Fine  Arts  Department  of  Yale  University.  Two  contemporary  por¬ 
traits  on  ivory,  one  of  Doctor  Beaumont  and  one  of  Mrs.  Beaumont,  are 
also  in  the  collection,  and  the  first  editions  of  the  various  reports  of  the 
experiments  and  various  books  published  concerning  Doctor  Beaumont 
are  in  the  collection. 

There  is  also  a  collection  of  various  books  and  treatises  dealing  with 
the  physiology  of  the  digestive  tract  dating  from  50  years  before  Beau¬ 
mont  until  50  years  after  his  experiments  which  were  first  published 
in  1833.  This  material  permits  of  an  accurate  evaluation  of  the  contribu¬ 
tion  which  Doctor  Beaumont  made  to  medical  science.  All  of  this  col¬ 
lection  will  be  on  exhibit  in  the  memorial  during  the  summer  months. 

During  1946,  the  writer  visited  the  building  on  Mackinac  Island  which 
had  formerly  been  the  Retail  Store  of  the  American  Fur  Company,  the 
building  in  which  St.  Martin  had  been  injured,  and  found  that  this  build¬ 
ing  was  not  being  used,  due  to  the  death  of  the  owners,  members  of  the 
Early  family.  Getting  in  touch  with  the  law  firm  which  represented  the 
estate,  the  firm  of  Senator  Prentice  M.  Brown  of  St.  Ignace,  he  found 
that  the  building  had  just  been  sold  to  Parke-Davis  and  Company  of 
Detroit,  which  planned  to  give  this  property  to  the  Michigan  State 
Medical  Society. 

The  way  in  which  the  purchase  of  the  property  on  the  Island  came 
about  is  interesting.  The  Chairman  of  the  Mackinac  Island  Park  Com¬ 
mission,  Mr.  William  F.  Doyle,  was  in  the  hospital  at  the  University 
of  Michigan  for  examination,  and  there  discussed  with  Doctor  Frederick 
Collcr,  who  later  for  a  time  was  the  Chairman  of  the  Beaumont  Com¬ 
mittee  (4),  the  contribution  which  Doctor  Beaumont  had  made  to  the 
knowledge  of  the  physiology  of  digestion.  Later  Mr.  Doyle  discussed 
this  story  with  Doctor  Charles  Duchess,  then  the  Medical  Director  of 
Parke-Davis  and  Company,  The  subject  was  of  mutual  interest — the 
restoration  of  the  Old  Early  House  on  the  Island  into  a  Beaumont 
Memorial. 

Mr.  Doyle  discussed  with  the  Board  of  Directors  of  Parke-Davis  and 
Company  the  purchase  of  the  property,  and  the  Board  approved  a  $10,000 
grant  for  the  purchase  of  the  property  from  some  19  heirs  scattered 
throughout  the  United  States.  Of  the  original  $10,000  Parke-Davis  and 
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Company  grant,  some  $5,100  was  used  to  purchase  the  land  and  make 
land  surveys.  Soon  after  tliis  purchase  the  writer  became  Chairman  of 
the  Beaumont  Committee  and  apjiearing  before  the  Council  of  the  Michi¬ 
gan  State  Medical  Society  asked  that  the  Society  receive  the  remainder 
of  the  grant  which  had  been  offered  by  Parke-Davis  and  Company,  and 
proceed  immediately  with  the  restoration. 

This  program  of  restoration  was  then  formalized,  and  with  the  enthusi¬ 
astic  support  of  Doctor  Otto  W.  Beck,  who  became  President  of  the 
Society,  a  campaign  of  fund  raising  was  started  throughout  the  state, 
and  from  one  thousand  seven  hundred  and  twenty-two  doctor  contributors 
$22,428.90  was  obtained. 

Some  of  the  original  nnmey  had  been  appropriated  for  the  use  of  Pro¬ 
fessor  Emil  Lorch,  Professor  Emeritus,  of  the  College  of  Architecture 
at  the  University  of  Michigan,  and  this  fund  had  been  used  by  Professor 
Lorch  in  research  in  both  the  State  of  Michigan  and  Canada. 

.\s  a  result  of  this  research,  tlie  plans  of  restoration  were  formally 
drawn  up,  the  basis  of  the  restoration  being  planned  after  the  habitant 
cottages  along  the  St.  Lawrence  River.  This  was  necessary  because  no 
actual  photograph  of  the  original  building  on  the  island  is  in  existence. 

The  plans  having  been  drawn  up,  the  Medical  Society  arranged  with 
.Mr.  Warren  L.  Rindge,  an  architect  of  Grand  Rapids,  to  act  as  the 
supervising  architect,  and  in  the  summer  of  1953,  the  more  modern 
section  of  the  building  which  had  been  placed  over  the  original  building 
was  removed,  the  walls  of  the  t)riginal  retail  store  building  were  rebuilt, 
using  the  same  stone  which  had  been  present  in  the  building  in  1822,  and 
after  the  plans  of  Professor  Lorch,  the  roof  was  placed  over  this  original 
building  resulting  in  a  most  beautiful  structure. 

During  the  winter  of  1954,  some  articles  of  Beaumont  association 
value  were  obtained  from  the  descendants  of  the  Doctor  and  a  loan  of  a 
great  deal  more  material  has  been  arranged  from  Washington  University 
in  St.  Louis,  from  the  University  of  Chicago,  from  the  University  of 
Pennsylvania,  and  from  the  Wayne  County  Medical  Society  in  Detroit. 
These  articles  of  association  value,  with  the  Beaumont  picture,  painted 
by  Dean  Cornwell  at  the  direction  of  the  Wyeth  Corix)ration  of  Phila¬ 
delphia  and  given  to  the  Michigan  State  Medical  Society  by  that  com¬ 
pany,  will  be  placed  in  the  building  so  that  at  the  time  of  the  dedication 
on  July  17.  1954,  the  building  as  a  structure  will  represent  a  fine  tribute 
to  the  memory  of  Doctor  Beaumont,  and  the  very  interesting  furnishings 
and  material  will  add  greatly  to  the  interest  of  this  occasion. 
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The  property  on  which  the  Beaumont  Memorial  now  stands  at  the 
Northwest  comer  of  Fort  and  Market  Streets  was  acquired,  in  the  same 
year  the  United  States  occupied  the  Island,  from  a  French  Trader  by 
Mr.  John  Ogilvie,  member  of  a  prominent  Montreal  trading  firm.  Mr. 
John  Ogilvie  died  in  1818.  At  the  time  he  was  a  member  of  the  Inter¬ 
national  Boundary  Commission. 

The  house  was  built  before  the  War  of  1812.  In  1818  Ogilvie  rented 
the  “  dwelling  house  ”  to  the  American  Fur  Company  which  company 
became  the  owner  in  January  1822,  six  months  before  the  injury  to  St. 
Martin.  The  Fur  Company  used  the  house  as  a  retail  store  and  the 
records  of  the  period  reveal  the  many  interesting  items  sold  in  the  store. 

The  restoration  now  having  been  completed,  the  larger  of  the  two 
rooms  will  contain  items  of  Beaumont  interest,  the  portrait,  on  loan, 
painted  by  Mr.  Deane  Keller,  and  the  painting  of  Beaumont  and  St. 
Martin,  painted  by  Mr.  Dean  Cornwell.  The  smaller  room  is  being 
arranged  as  a  replica  of  a  trading  company  retail  store  of  the  1822  period. 

The  memorial  at  the  time  of  the  dedication  will  be  presented  to  Gov¬ 
ernor  G.  Mennen  Williams  as  a  gift  from  the  Doctors  of  Michigan  to 
the  people  of  the  State  of  Michigan  to  be  administered  by  the  Mackinac 
Island  Park  Commission  as  a  National  Medical  Shrine. 
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MEDICO-HISTORICAL  NEWS  AND  ACTIVITIES 
ANNOUNCEMENTS 

NATIONAL  NEWS 

Baltimore 

A  conference  on  the  Teaching  of  Medical  History  was  held  at  the  Johns  Hop¬ 
kins  Institute  of  the  History  of  Medicine.  June  10-12,  1954.  An  account  of  this 
conference  will  appear  in  a  later  issue  of  the  Bulletin. 

Illinois 

The  University  of  Illinois  Medical  School  has  received  the  private  bookcases  of 
Dr.  Oliver  Wendell  Holmes.  The  gift  was  presented  by  Dr.  and  Mrs.  Bernard 
Appel  of  Lynn,  Massachusetts. 

Leeuwenhoek  Keepsake 

The  Editors  of  Chronica  Botanica  have  issued  a  Keepsake,  “  The  Discovery 
of  Unicellular  Life,"  containing  excerpts  from  communications  of  Antoni  van 
Leeuwenhoek.  Copies  are  available  without  charge  from  The  Chronica  Botanica 
Company,  Waltham  54,  Mass.  The  excerpts  have  been  reprinted  from  the  Collected 
Letters  of  Antoni  van  Leeuwenhoek,  and  readers  of  the  Bulletin  are  referred  to  p. 
191  of  the  present  volume  where  mention  is  made  of  the  apiieal  on  behalf  of  the 
Collected  Letters  by  the  Editor  in  Chief,  Dr.  A.  Schierbeck. 


NEWS  FROM  ABROAD 

Deaths 

The  American  Association  of  the  History  of  Medicine  has  lost  two  of  its  senior 
members.  On  July  11.  Dr.  Howard  Dittrick  died  at  the  Qeveland  Qinic  at  the 
age  of  77.  Dr.  Lewis  J.  Moorman  of  Oklahoma  City  died  on  August  2.  Dr. 
Dittrick  served  as  secretary  of  the  Association  from  1946  to  1948,  and  Dr.  Moorman 
repeatedly  held  im|)ortant  committee  apjxjintments.  The  Bulletin,  which  counted 
both  men  among  its  contributors,  plans  to  publish  obituaries  in  later  issues. 

Netherlands 

In  the  National  Museum  for  the  History  of  Science.  Steenstr.  lA.  Leiden,  an 
exhibition  will  be  held  from  25  June  till  19  September  1954:  “  From  Magnifying 
Glass  to  Eye  of  Science.”  The  exhibition  will  include  microscopes,  drawings,  manu¬ 
scripts.  portraits,  etc.  from  the  period  ca.  1630-1880.  Several  instruments  will  be 
demonstrated.  A  catalogue  will  be  available. 
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BOOK  REVIEWS 

A.  C.  Ckoubie.  Augustine  to  Galileo.  The  History  of  Science  A.D.  400-1650. 

Cambridge:  Harvard  University  Press,  1953.  xv  +  436  pp.  Ill.  $8.00. 

Mr.  Crombie  has  provided  a  very  concise  and  readable  history  of  medieval  and 
early  modem  scientific  endeavor,  summarizing  the  results  of  much  recent  scholar¬ 
ship.  His  major  thesis  is  the  essential  continuity  of  the  Western  scientific  tradi¬ 
tion,  from  Greek  times  to  the  present;  in  particular,  he  emphasizes  the  connections 
between  the  science  of  the  13th  and  14th  centuries  and  that  of  the  16th  and  17th 
centuries.  This  thesis  derives  from  the  research  of  such  .scholars  as  Duhem, 
Haskins,  Thorndike,  and  Anneliese  Maier,  who  have  demolished  the  humanist 
myth  according  to  which  “  Renaissance  man  ”  suddenly  and  single-handedly  tore 
the  veil  of  illusion  from  the  face  of  nature.  As  Duhem  has  said,  “  it  is  a  useful 
work  to  point  out  to  what  degree  the  history  of  scientific  development  submits  to 
the  law  of  continuity;  the  great  discoveries  are  nearly  always  the  outcome  of  a 
preparation,  slow  and  ccnnplicated,  pursued  through  the  course  of  centuries  ” 
{Etudes  sur  Leonard  de  Vinci,  I,  1). 

Crombie  begins  with  a  very  brief  account  of  the  state  of  learning  in  Western 
Christendom  prior  to  the  12th  century  (Chapter  1),  then  proceeds  to  a  description 
of  the  influx  of  Greek  and  Arabic  science  into  Western  Europe  through  the  portals 
of  Spain  and  Sicily  (Cliapter  II).  The  labors  of  12th-  and  13th-century  trans¬ 
lators  made  available  in  Latin  version  a  vast  body  of  ancient  and  early  medieval 
science;  for  instance,  the  Almagest  of  Ptolemy;  Euclid’s  Elements,  Apollonius' 
Conics,  and  the  Algebra  of  Al-Khwarizmi ;  Alhazen’s  Opticae  Thesaurus;  numer¬ 
ous  Hippocratic,  Galenic,  and  Arabic  treatises  on  medicine;  and  the  Posterior 
.Analytics,  the  physical  treatises,  and  the  Metaphysics  of  Aristotle,  with  the  com¬ 
mentaries  of  Averroes  thereon.  The  teaching  of  Aristotle.  Crombie  admits,  was 
to  dominate  the  thought  of  the  later  Middle  Ages.  However,  this  teaching  could 
not  be  made  consonant  at  every  point  with  Christian  doctrine ;  and  thus  the  Arch¬ 
bishop  of  Paris  found  it  necessary,  in  1277,  to  condemn  certain  theses  of  Aristotle 
and  Averroes  which  impugned  the  omnipotence  of  God  or  the  free  will  of  man. 
Crombie  follows  Duhem  in  holding  that  this  condemnation  opened  the  way  for 
criticism  which  would  eventually  undermine  the  Aristotelian  system.  He  con¬ 
cludes  :  "  Not  only  had  natural  philosophers  now  through  Aristotle  a  rational 
philosophy  of  nature,  but  because  of  the  attitude  of  Christian  theologians  they 
were  made  free  to  form  hypotheses  regardless  of  Aristotle’s  authority,  to  develop 
the  empirical  habit  of  mind  working  within  a  rational  framework  and  to  extend 
scientific  discovery  ”  (p.  43). 

Chapters  III,  IV,  and  V  span  the  period  from  the  13th  to  the  16th  century. 
Chapter  III  describes  the  body  of  natural  science  received  in  the  13th  century, 
together  with  specific  advances  in  theory  or  knowledge  of  fact  achieved  during  the 
first  100  years  or  so  after  its  introduction ;  for  instance,  the  treatises  on  weight  of 
Jordanus  Nemorarius,  which,  starting  from  a  proposition  of  Aristotelian  dynamics, 
•lemonstrated  a  number  of  fundamental  theorems  of  statics,  and  adumbrated  the 


fl 


391 


392 


BOOK  REVIEWS 


principle  of  virtual  work  and  that  of  the  composition  of  forces;  the  study  of  the 
rainbow  by  Theodor ic  of  Freiberg,  which  anticipated  the  Cartesian  theory  of  the 
rainbow;  and  Petrus  Peregrinus’  investigation  of  magnetism,  which  was  later  to 
serve  as  a  starting-point  for  William  Gilbert.  Chapter  IV  gives  a  fascinating  and 
detailed  account  of  the  development  of  technology  in  the  Middle  Ag;es:  advances 
in  agricultural  technique,  the  increasing  mechanization  of  industrial  processes,  im¬ 
provements  in  architectural  design,  shipbuilding,  clock-making,  metallurgy,  glass¬ 
making,  and  medicine.  Chapter  V  deals  with  the  criticisms  of  Aristotle  arising 
in  the  later  Middle  Ages  as  a  result  of  the  discussion  of  fundamental  principles: 
the  attack  on  Aristotle’s  teaching  with  regard  to  atomism  and  the  impossibility 
of  the  void;  the  replacement  of  the  Aristotelian  theory  of  projection  by  the  impetus 
theory,  which  constituted  an  important  advance  toward  the  concepts  of  momentum 
and  inertia ;  and  the  insistence  that  variations  in  the  intensity  of  qualities  could  be 
treated  quantitatively — a  view  which,  prior  to  Galileo,  resulted  in  the  formula¬ 
tion  of  the  law  of  free  fall.  Above  all,  Crombie  stresses  the  extensive  discussion 
of  scientific  method — induction,  deduction,  and  the  use  of  the  resolutive-composi¬ 
tive  method  in  the  investigation  of  nature — which  went  on  from  the  12th  to  the 
17th  century.  According  to  Crombie,  “  The  experimental  science  that  was  to  reach 
maturity  only  in  the  early  17th  century  .  .  .  owes  its  origin  to  the  marriage  of 
the  manual  habits  of  technics  with  the  rational  habits  of  logic  and  nuthematics 
that  took  place  in  13th-century  Christendom.  It  was  nursed  in  13th-  and  14th-cen¬ 
tury  Oxford,  Paris,  and  Germany;  it  grew  up  in  15th-  and  16th-century  Italy;  it 
burst  from  the  constraining  hands  of  its  late  scholastic  guardians  in  the  17th 
century  and  conquered  all  Europe”  (p.  218). 

The  fifth  and  final  chapter  is  devoted  to  summarizing  the  development  of  physical 
and  biological  science  during  the  16th  and  17th  centuries.  Here  Crombie’s  treat¬ 
ment  is  more  traditional,  although  it  continues  to  be  tempered  by  a  knowledge  of 
medieval  contributions.  In  the  16th  and  17th  centuries,  according  to  Crombie,  the 
growth  of  the  experimental  and  mathematical  methods  which  had  arisen  in  the 
13th  and  14th  centuries  became  so  striking  as  to  merit  the  name  “  Scientific  Revo¬ 
lution.”  In  its  initial  stages,  this  revolutionary  phase  was  not  so  much  the  result 
of  technological  advance  as  of  a  systematic  change  in  intellectual  outlook;  and  the 
cause  of  this  change  in  outlook,  Crombie  feels,  is  obscure.  “  It  was  not  simply  a 
continuation  of  the  increasing  attention  to  observation  and  to  the  experimental, 
mathematical  methods  that  had  been  going  on  since  the  13th  century,  because  the 
change  took  on  an  altogether  new  speed  and  a  quality  that  made  it  dominate 
European  thinking  ”  (p.  275).  He  concludes  that  “  the  history  of  the  interaction 
between  motives,  opportunities,  skills  and  intellectual  changes  that  brought  about 
the  Scientific  Revolution  has  .  .  .  still  to  be  written”  (p.  277). 

In  general,  Crombie’s  volume  furnishes  an  excellent  introduction  to  the  major 
facts — names,  dates,  and  achievements — which  marked  the  development  of  science 
between  1200  and  1650.  I  should  like,  however,  to  note  a  few  points  at  which 
his  statements  seem  to  me  to  be  inadequate  or  misleading. 

Crombie’s  brief  remarks  about  ancient  science  are  especially  questionable.  The 
statement  that  the  world  described  in  the  Timaeus  is  “  a  finite  spherical  universe  in 
a  limitless  space”  (p.  15)  is  incorrect;  Plato  does  not  admit  a  space  or  void  out¬ 
side  the  cosmos.  To  ascribe  the  doctrine  of  “  the  indestructibility  of  matter  ”  to 
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Plato  (p.  18)  also  seems  dangerous;  there  is  no  term  in  the  Timaeus  which  has 
precisely  the  connotations  of  the  term  “  matter.”  The  statement  that  “  the  Pytha¬ 
goreans  had  .  .  .  confused  geometrical  points  with  ultimate  physical  particles  and 
this  seems  to  have  been  the  point  of  Zeno’s  paradoxes”  (p.  15)  is  at  least  an 
oversimplification  of  Zeno’s  antinomies.  Again,  that  the  atomists  agreed  with  the 
Pythagoreans  “  in  thinking  that  the  intelligible,  persisting  and  real  amid  the 
changing  variety  of  the  physical  world  was  something  that  could  be  expressed 
in  terms  of  mathematics  ”  (p.  15) — whatever  may  have  been  the  view  of  Demo¬ 
critus  and  Leucippus— does  not  appear  in  Lucretius’  De  rerum  natura.  To  charac¬ 
terize  Aristotle’s  physics  as  involving  an  absolute  determinism  (p.  41)  is  either 
to  attribute  Arabic  astrological  determinism  to  Aristotle,  or  to  extend  “  deter¬ 
minism  ”  beyond  its  usual  sense  so  that  it  would  apply  to  a  system  in  which  final 
causes  (not  to  mention  chance  and  spontaneity)  play  a  major  role. 

I  do  not  believe  that  the  14th-century  quantitative  treatment  of  variation  in 
qualities  had  anything  to  do  with  a  Platonic  conception  of  physics,  or  with  an 
attempt  to  reduce  differences  of  species  to  minute  geometrical  structure  and  move¬ 
ment,  as  Crombie  suggests  (pp.  259-60).  Primarily  it  was  an  attempt  to  provide 
a  description  of  imaginable  variations;  on  the  whole  the  description  was  not 
empirically  applicable.  Philosophically,  this  discussion  seems  at  first  to  have  been 
associated  with  nominalism. 

Crombie  repeats  the  frequently-made  assertion  of  the  importance  of  nominalism 
in  leading  to  a  study  of  particulars,  to  observation  and  experiment  (pp.  11-12, 
234).  A  convincing  verification  of  this  assertion  has  yet  to  be  produced;  cer¬ 
tainly  some  of  the  best  observationalists  of  the  Middle  Ages,  for  example  Rufinus. 
were  not  professed  nominalists.  And  the  more  obvious  contribution  of  nominalism 
seems  to  have  been  in  the  theoretical  criticism  of  concepts,  a  very  remarkable 
result  of  that  criticism  being,  for  instance,  Ockham’s  doctrine  of  inertia. 

The  large  importance  which  Crombie  gives  to  the  medieval  discussion  of  scien¬ 
tific  method  as  a  factor  in  the  origin  of  a  mathematical  and  mechanical  science 
seems  questionable.  Here  Crombie  follows  and  adds  to  the  account  given  by  John 
Herman  Randall  in  his  “  Development  of  Scientific  Method  in  the  School  of 
Padua”  {Journal  of  the  History  of  Ideas,  I,  177-206).  Granting  that  the  reso¬ 
lutive-compositive  method  outlined  by  the  schoolmen  is  the  method  of  Galileo,  can 
we  not  say  that  it  is  also  the  method  of  Aristotle  and  Galen,  and  indeed  of  every 
investigator  of  the  world  around  us  who  seeks  to  give  an  account  of  what  he 
observes?  I  would  suggest  that  the  essential  problem  for  the  understanding  of  the 
rise  of  the  mechanical  science  of  the  17th  century  is  a  problem  of  content  rather 
than  method,  a  problem  involving  the  critical  analysis  and  transformation  of 
previously-held  concepts  of  motion  and  force. 

Finally,  I  would  like  to  remark  that  the  “  systematic  change  in  intellectual 
outlook  ”  which  Crombie  asserts  to  have  been  a  causal  factor — itself  unexplained — 
in  the  Scientific  Revolution,  could  have  been  verified  and  made  to  appear  less 
inexplicable  by  a  study  of  particular  cases  in  which  such  a  change  of  outlook 
occurred.  Thus  Kepler  and  Galileo  accepted  the  Copernican  hypothesis  as  true 
prior  to  any  satisfactory  evidence  that  it  was  so;  indeed,  Tycho  Brahe’s  system 
saved  the  appearances  to  a  better  approximation,  and  Galileo’s  telescopic  observa¬ 
tions  could  scarcely  be  taken  to  show  that  the  earth  moved.  And  yet  the  impor- 
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tance  of  the  belief  in  the  G>pernican  system  is  evident,  tor  instance,  in  the  fact 
that  much  of  Galileo’s  physical  investigation  was  directed  toward  providing  a 
physics  which  would  support  that  system.  Such  questions  as  that  of  the  motives 
leading  to  the  acceptance  of  the  Gipemican  system  certainly  belong  in  the  province 
of  the  historian  of  science;  though  it  may  be  doubted  whether  his  answers  can  be 
more  than  conjectural.  In  the  case  of  the  acceptance  of  the  Copemican  system,  I 
would  suggest  such  motives  as :  a  delight  in  turning  accepted  notions  upside  down, 
a  tendency  to  sun-worship,  and  a  fascination  with  the  conception  of  man  as  a 
world-traveller,  who  saw  his  motions  projected  in  the  sky  and  thus  became  the 
measure  of  all  things. 

Curtis  Wilson 


Charles  D.  O’Malley  and  J.  B.  de  C.  M.  Saunders.  Leonardo  da  Vinci  on  the 
Hutnan  Body.  New  York:  Henry  Schuman,  1952.  506  pp.  215  plates.  $25.00. 

There  is  no  doubt  that  Leonardo  da  Vinci’s  interest  in  anatomy  arose  from  his 
activities  as  an  artist  in  Verrocchio’s  bottega  in  Florence.  But  there  is  still  disagree¬ 
ment  as  to  how  scientific  these  activities  became,  and  how  far  he  merits  the 
unqualified  title  of  anatomist.  Such  doubts  we  may  now  resolve  for  ourselves  by 
study  of  the  fine  set  of  reproductions  of  Leonardo’s  anatomical  manuscripts, 
contained  in  this  book. 

As  early  as  1489,  when  he  was  thirty-seven  years  old,  the  idea  of  a  systematic 
study  of  human  anatomy,  with  the  object  of  producing  the  book  “  On  the  Human 
Body  ”  crystallised  in  Leonardo’s  mind.  The  difficulties  inherent  in  such  a  plan 
were  especially  great  for  one  divorced  from  such  facilities  for  anatomical  study 
as  were  available  at  that  time  in  the  medical  schools  of  Italy.  It  is  not  surprising 
therefore  that  he  performed  few  dissections  on  human  bodies  during  his  first  period 
in  Milan  previous  to  1499.  But  on  his  return  to  Florence  he  found  sympathetic 
assistance  from  the  monks  of  the  hospital  of  Santa  Maria  Novella.  That  Leonardo 
did  not  waste  the  opportunities  for  dissection  thus  offered  we  know  from  the 
fortimate  circumstance  of  one  of  his  notes,  written  about  1506,  in  which  he  mentions 
the  dissection  of  over  ten  human  bodies.  ...  A  single  body  was  insufficient 
for  so  long  a  time  so  that  it  was  necessary  to  proceed  by  degrees  with  as  many 
bodies  as  would  give  me  complete  knowledge.  This  I  repeated  twice  in  order  to 
see  the  differences.” 

In  the  same  note  he  mentions  “  the  hundred  and  20  books  composed  by  me  ”  on 
anatomy. 

It  is  evident  from  this  note  that  Leonardo  had  experienced  the  difficulties  of 
dissecting  impreserved  bodies  in  hot  climates,  and  that  he  had  gathered  enough 
anatomical  knowledge  to  appreciate  the  importance  of  anatomical  variation,  both 
of  which  problems  were  solved  by  limiting  the  field  of  dissection,  and  proceeding 
from  one  body  to  another  until  he  was  satisfied  that  he  had  obtained  “  complete 
knowledge  ”  of  the  part.  At  this  stage  he  would  make  a  drawing,  and  for  him, 
with  his  strange  passion  for  clear  demonstration,  this  was  a  task  quite  as  important 
as  the  dissection  itself.  Thus  he  often  concentrated  on  one  system  at  a  time,  such 
as  the  blood  vessels,  the  muscles,  the  nerves,  or  the  bones  alone.  About  the  time 
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of  writing  the  above-quoted  note  he  drew  illustrations  of  the  abdominal  viscera 
and  blood  vessels  from  a  dissection  of  the  old  man  “  il  vecchio  ”  who  died  “  a 
sweet  death  ”  whilst  talking  to  Leonardo  in  the  hospital  of  Santa  Maria  Novella. 
The  body  was  thin,  easy  to  dissect,  leaving  plenty  of  time  for  illustration,  and 
since  he  was  present  at  the  old  man’s  death,  no  doubt  there  was  but  little  delay 
before  Leonardo  commenced  his  anatomy;  to  which  circumstance  we  probably 
owe  the  fine  series  of  drawings  of  stomach  and  intestines,  including  the  first 
illustration  of  the  appendix,  which  has  reached  us. 

Leonardo’s  preoccupation  with  anatomy  gprew  steadily  during  his  second  sojourn  f 
in  Milan  (1506  to  1513)  and  would  seem  to  have  been  stimulated  by  contact  with 
the  enthusiatic  Marcantonio  della  Torre,  since  about  the  time  they  met,  1510,  there 
is  an  outburst  of  drawings  of  the  muscular  system.  In  these  studies  Leonardo 
reached  the  peak  of  his  powers  of  anatomical  demonstration,  each  drawing  showing 
the  outcome  of  a  blend  of  dexterity  with  the  scalpel,  and  keen  observation  with 
that  draughtsmanship  which  was  so  characteristically  his  own.  Especially  is  this 
apparent  in  the  drawings  of  the  shoulder  and  its  muscles  which  seem  to  have 
satisfied  even  Leonardo  himself  since  he  specifically  refers  to  them  in  Manuscript 
E,  and  in  the  Treatise  on  Painting,  where  he  says,  “  the  articulations  of  the 
shoulders  and  other  moveable  members  will  be  spoken  of  in  the  Treatise  on 
Anatomy  where  will  be  shown  the  causes  of  the  movements  of  all  the  parts 
of  which  man  is  composed.” 

The  emphasis  laid  on  “  movement  ”  by  Leonardo  in  this  reference  to  the 
Treatise  on  Anatomy,  is  sig^nificant.  Believing  as  he  did  that  ”  Motion  is  the 
cause  of  all  life  ”  his  illustrations  are  often  devoted  to  the  anatomy  of  living 
rather  than  dead  parts,  in  that  he  shows  organs  in  their  various  phases  of  move¬ 
ment.  the  heart  in  systole  and  diastole,  the  bones  of  the  arm  in  supination  and 
pronation.  In  this  respect  his  drawings  are  even  to-day  sometimes  more  enlighten¬ 
ing  than  contemporary  anatomical  illustrations.  The  same  emphasis  on  movement 
is  present  in  his  drawings  of  the  body  as  a  whole,  whose  attitudes  and  actions  he 
appreciated  constitute  the  anatomy  of  expression. 

By  1510  Leonardo  had  progressed  far  enough  to  be  able  to  write,  “  This  winter 
of  the  year  1510  I  look  to  finish  all  this  anatomy,”  a  remark  which  suggests  that  he 
was  completing  a  planned  project  such  as  that  outlined  about  1507  under  the 
heading  “  Order  of  the  Book.”  ”  Here  by  fifteen  complete  figures  the  cosmography 
of  the  microcosm  will  be  demonstrated  to  you  in  the  same  order  that  was  employed 
before  me  by  Ptolemy  in  his  cosmography.  And  likewise.  ...  I  shall  describe 
the  use  of  the  parts  from  every  side,  placing  before  your  eyes  the  knowledge  of 
the  whole  form  and  strength  of  man,  in  so  far  as  it  has  local  motion  by  means  of 
these  parts.” 

In  the  same  year  he  explains  the  purpose  of  his  Treatise  on  Anatomy  from 
another  angle;  “Why  Nature  cannot  give  motion  to  animals  without  mechanical 
instruments  is  shown  by  me  in  this  book  on  Motor  Agents  Made  by  Nature  in 
Animals.  For  this  reason  I  have  laid  down  the  rules  of  the  4  powers  of  nature 
without  which  nothing  through  her  can  give  local  motion  to  these  animals.  .  .  .” 
In  all  these  descriptions  of  the  book  it  is  evident  that  Leonardo  was  concerned 
to  describe  not  only  the  structures  themselves  but  their  living  mechanism  of 
movement. 
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But  his  anatomical  work  was  not  yet  finished.  For  three  more  years  Leonardo 
was  to  struggle  with  those  features,  chiefly  problems  of  physiology,  with  which 
he  was  dissatisfied.  Foremost  amongst  these  was  the  mechanism  of  heart  action 
which  he  worked  at  with  obsessional  vigour  until  his  final  frustration  in  Rome 
where  he  was  “  traduced  to  the  Pope.”  Drawings  made  at  this  time  are  often 
merely  the  diagrammatic  expression  of  an  idea  rather  than  attempts  at  accurate 
representation.  Many  of  those  on  the  heart  come  into  this  category,  but  that  of  the 
neck  supported  with  cords  ”  like  the  mast  of  a  ship  with  its  shrouds  ”  provides 
the  clearest  example. 

By  the  end  of  his  life  Leonardo  said  he  had  dissected  “  more  than  thirty  bodies 
both  of  men  and  women  of  all  ages  ”  and  there  is  no  reason  to  disbelieve  him. 
It  would  mean  that  some  twenty  of  these  were  dissected  during  his  second  period 
in  Milan,  and  possibly  in  Rome,  before  dissection  was  forbidden  him.  Thus 
Leonardo,  the  Anatomist  emerged  late  in  the  life  of  Leonardo  da  Vinci. 

Following  Leonardo’s  death  in  1519  his  anatomical  manuscripts  lay  with  his 
heir,  Francesco  Melzi,  until  1570.  Thereafter  some  ten  of  thirteen  volumes  of 
manuscripts  stolen  by  a  tutor  in  the  Melzi  family,  found  their  way  into  the  hands 
of  Pompeo  Leoni,  who  made  a  first  attempt  to  arrange  and  mount  them,  producing 
two  large  volumes.  The  larger,  the  Codex  Atlanticus,  contains  no  purely  anatomical 
sheets,  so  one  may  presiune  that  Pompeo  Leoni  collected  all  these  into  that  volume 
which  appeared  at  Windsor  about  1728,  bearing  on  its  cover  the  words,  "  Disegni 
di  Leonardo  da  Vinci,  Restaurati  da  Pompeo  Leoni.”  Though  appreciated  by 
William  Hunter  in  1783,  these  anatomical  sheets  had  to  await  the  efforts  of 
Sabachnikoff  and  Piumati  before  their  publication  was  commenced  in  1898  as 
Dell’  Anatomia,  fogli  A  and  fogli  B.  But  the  whole  enterprise  met  with  such 
difficulties  that  it  was  not  completed  until  the  last  of  six  volumes  of  the  Quademi 
d’ Anatomia  was  produced  by  Messrs.  Vangensten,  Fonahn,  and  Hopstock  in  1916. 
In  these  volumes  the  facsimiles  are  reproduced  in  colour  with  transparent  overlajrs. 
Leonardo’s  difficult  script  has  been  transliterated  and  translated  and  related  to 
the  drawings.  But  the  elaborate  mode  of  production  renders  the  volumes  difficult 
to  handle,  and  their  present  rarity  makes  them  almost  impossible  to  obtain. 

By  arranging  all  this  material  according  to  the  main  systems  of  the  body,  and 
producing  it  in  one  easily  handled  volume  Professors  O’Malley  and  Saunders, 
with  Henry  Schuman,  have  achieved  the  final  and  logical  mode  of  presentation 
of  Leonardo’s  anatomical  work.  And  by  utilising  Sir  Kenneth  Clark’s  chronological 
arrangement  of  the  drawings,  based  on  Leonardo’s  varying  use  of  different  artistic 
styles  and  media,  an  unprecedented  picture  of  the  evolution  of  the  anatomist  has 
been  composed. 

The  lithographed  plates  provide  beautiful  representation  of  Leonardo’s  pages. 
But  I  have  not  yet  seen  any  facsimile  reproductions  capable  of  doing  justice 
to  that  almost  incredible  delicacy  of  Leonardo’s  draughtsmanship,  which  enabled 
him  to  get  so  much  detail  into  his  small  figures.  However,  it  is  only  in  the 
representation  of  the  finer  contour  of  bones  such  as  the  skull  that  this  loss  of 
detail  is  of  any  anatomical  importance,  and  one  would  not  suspect  it  at  all  except 
by  comparison  with  the  original  drawings  at  Windsor. 

In  the  written  word  Leonardo  was  not  so  skilled.  His  language  is  often  clumsy, 
devoid  of  punctuation,  and  difficult  to  comprehend,  apart  altogether  from  tha 
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obstacles  imposed  by  his  mirror  script.  Aware  of  this  himself  he  quite  often 
rewrites  passages  two  or  three  times  to  make  his  meaning  entirely  clear.  Once, 
indeed,  he  admonishes  himself,  “  Explain  these  words  for  they  are  confused.” 

By  concentrating  on  literal  accuracy  the  translators  in  the  Quaderni  d’Anatomia 
have  preserved  this  clumsiness,  and  sometimes  the  incomprehensibility.  It  is 
therefore  a  joy  to  hnd  Leonardo  expressing  himself  in  this  book  in  graceful 
sentences,  easy  to  read  and  understand,  even  though  one  realises  that  this  is  a 
rather  false  gloss  bestowed  on  him  by  the  skill  of  the  translator. 

The  notes  and  comments  introducing  the  quotations  from  Leonardo’s  script 
on  each  plate  are  a  reflection  of  the  deep  scholarship  both  in  anatomy  and  in  the 
history  of  medicine  which  underlie  this  work.  Perhaps  the  most  useful  comments 
are  those  describing  the  derivation  and  history  of  the  anatomical  terms  used  by 
Leonardo.  Such  information  makes  one  fully  aware  of  his  difficulties  with  regard 
to  nomenclature.  Hart  has  described  Leonardo’s  work  on  dynamics  as  constituting 
“pure  research  in  a  virgin  field.”  This  applies  also  to  much  of  Leonardo’s 
anatomical  work,  particularly  perhaps  to  his  revealing  representations  of  the 
muscles.  It  is  typical  of  the  man  that  he  suggests  a  solution  to  this  particular 
problem.  “  You  will  be  able  to  name  them  (the  muscles)  according  to  the  member 
that  they  serve,  that  is,  the  mover  of  the  point  of  the  great  toe  etc.” 

The  skilled  interpretations  of  Leonardo’s  anatomical  drawings  are  worthy  of  the 
highest  praise.  Only  by  personal  attempts  to  grapple  with  this  problem  does  one 
pin  insight  as  to  its  difficulties.  By  his  very  ingenuity  in  presentation  Leonardo 
often  makes  identification  of  structures  difficult.  Organs  cut  across  in  unusual 
planes,  or  viewed  from  unusual  angles  to  show  important  features,  are  nevertheless 
often  presented  in  sketchy  outlines  which  do  not  facilitate  interpretation;  some 
bizarre  sections  of  the  skull,  and  certain  views  of  the  heart  particularly  come  to 
mind  in  this  regard.  The  relation  of  one  drawing  to  another  is  often  assisted 
by  realising  that  Leonardo  not  only  expressed  himself  in  writing  from  right  to 
left  but  in  drawings  also.  In  fact  this  habit  was  so  strong  in  him  that  he  completed 
a  whole  notebook,  Foster  Codex  II.,  of  94  pages,  in  this  manner,  so  that  the  book 
appears  to  begin  at  the  back.  This  mode  of  writing  still  renders  Leonardo’s  manu¬ 
scripts  diflScult  of  production,  an  example  of  which  occurs  in  this  volume  at 
Plate  57,  where  a  note  by  Leonardo  at  the  head  of  the  page  says  “  it  would  be 
better  turned  upwards,”  and  so  it  has  been  produced,  though  unfortxmately  without 
corresponding  change  in  the  order  of  the  comments,  which  have  thus  lost  their 
relationship  to  the  drawings.  A  similar  error  with  plate  198  lias  the  unhappy  result 
of  replacing  the  famous  words,  “  the  sun  does  not  move  ”  which  give  the  plate 
its  unique  significance,  by  an  ink-smudge. 

The  biographical  introduction  provides  a  very  welcome  background  to  Leonardo’s 
achievements.  The  picture  of  Leonardo  himself  however  is  painted  in  surprisingly 
sombre  tones.  Because  of  his  artistic  proclivities  he  is  denied  the  title  of  anatomist. 
His  many  distracting  interests,  paiKity  of  anatomical  material,  and  subservience 
to  the  authorities,  would  provide  ample  cause  for  Leonardo  not  advancing  anatomy.  ^ 
What  remains  unexplained,  and  so  frustrating  to  the  historian,  is  how  he  made  ^ 
his  labours  so  fruitful,  how  he  overcame  these  obstacles,  and  found  his  way 
through  the  thickets  of  Authority  to  such  vivid  views  of  the  field  of  anatomy 
beyond.  Only  Leonardo  can  reveal  this  side  of  the  story,  in  his  notes. 
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This  anxiety  to  correct  the  uncritical  praise  from  which  I^nardo  has  suffered 
in  the  past,  is  further  expressed  in  the  account  of  his  anatomical  achievements, 
where  what  McMurrich  called  “  his  inauguration  of  the  revolution  in  descriptive 
anatomy  ”  by  avoiding  the  pitfall  of  “  making  enter  by  the  ears  things  which  have 
to  do  with  the  eyes  ”  finds  no  appreciation ;  nor  do  many  of  the  individual  dis¬ 
coveries  resulting  from  this  approach,  so  that  of  the  eight  salient  discoveries 
mentioned  in  McMurrich’s  summary  of  T^nardo’s  work,  not  one  finds  a  place  in 
this  account  of  his  achievements. 

Completeness  in  the  presentation  of  Leonardo’s  anatomical  work  is  still  impos¬ 
sible,  many  references  to  the  subject  being  scattered  about  his  manuscrit)ts. 
Manuscript  D  for  example  is  devoted  almost  entirely  to  studies  of  the  eye,  and 
both  K  and  H,  as  well  as  the  Codex  Atlanticus,  have  many  paragraphs,  and  some 
illustrations,  devoted  to  anatomy.  One  must  be  cautious  therefore  in  assuming 
that  the  215  plates  in  this  book  contain  all  that  Leonardo  had  to  say  on  any  part 
of  this  subject.  Even  within  the  book  itself  there  is  difficulty  in  integrating  his 
views  on  any  one  subject,  as  his  restless  mind  often  leaps  from  one  topic  to  another 
on  the  same  page.  Thus  although  ten  plates  are  included  under  the  heading 
Alimentary  System,  drawings  relevant  to  this  system  appear  on  fifteen  others. 
In  the  light  of  this  mixture  of  material  the  lack  of  an  index  constitutes  a  serious 
disadvantage  to  the  use  of  the  book  as  a  work  of  reference;  and  since  most 
publications  of  works  on  Leonardo  refer  to  the  illustrations  by  their  folio  number 
in  the  Quademi  d’Anatomia.  or  in  Fogli  A  and  B,  the  absence  of  a  systematic  cross 
reference  between  these  and  the  present  plates  makes  a  sad  gap.  Such  points  of 
criticism  in  no  way  obscure  the  fact  that  this  book  constitutes  a  magnificent  contri¬ 
bution  to  the  history  of  anatomy.  It  expresses  a  consummate  blend  of  the  three 
.special  skills,  history,  anatomy,  and  publishing,  and  brings  to  worthy  fruition  a 
project  that  Leonardo  himself  commenced  amidst  the  disorder  of  his  manuscripts 
as  long  ago  as  March,  1508. 

K.  D.  Keele 

John  L.  Thornton.  John  Abemethy.  A  Biography.  London:  Simpkin  Marshall, 
Ltd.,  1953.  184  pp.  Ill.  25  shillings. 

As  a  biography  the  book  is  short;  therefore,  the  salient  points  in  the  life  of 
John  Abernethy  are  discussed  briefly.  A  collection  of  letters  makes  up  the  body 
of  the  book  and  lends  to  unavoidable  repetition.  Most  creditably,  the  author 
introduces  the  reader  to  the  existing  social,  economic,  and  political  trends  of  the 
times.  The  rest  of  the  book  emphasizes  certain  aspects  of  this  eminent  surgeon’s 
career,  such  as  the  founding  of  St.  Bartholemew’s  Hospital  Medical  College  and 
his  continuous  efforts  to  improve  the  medical  curriculum.  Many  letters  attest 
.\bernethy’s  ability  as  a  great  and  inspiring  teacher  and  lecturer.  The  only  sur¬ 
gical  triumph  that  the  author  mentions  is  Abemethy’s  treatment  of  a  femoral 
arterial  aneurysm  by  ligation  of  the  artery,  which  even  today  is  a  formidable 
procedure.  Two  important  contributions  that  were  made  by  this  illustrious  figure 
are  that  he  elevated  the  surgeon  above  the  role  of  a  barber-surgeon  and  continued 
to  stress  surgery  based  on  physiological  fundamentals  rather  than  pure  anatomical 
knowledge.  John  Abemethy’s  controversial  personality  assumes  a  more  favorable 
aspect.  Mr.  Thornton  whets  the  reader’s  appetite  to  seek  more  information  about 
this  great  18th  century  surgeon. 


George  J.  D’Angelo 
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